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LECTURE IlL.—Parr IL. 


PROBABLY, few operations in the whole domain of surgery 
have had so many objections urged against them as has the 
one now under consideration. 

Roux, who is a determined antagonist to the procedure, 
points out the dangers resulting from the different lengths of 
the two bones ; the difficulty of covering them with soft parts ; 
the consequent cavities in which blood and pus collect, leading 
to tistule and a protracted and difficult cure; the danger of 
gangrene from the pressure of the angles of the projecting 
bones against the flap; the extent of articulating surface not 
always limited to the part apparent in the wound. He dwells 
likewise on the variety of textures which enter into the flap, 
muscles, fibrous aponeuroses, tendons, sheaths, &c. 


Mr. Syme, in 1855, in s clinical lecture, observed :—“«In | Place 


this operation the astragalus and calcis are left; and though 
they appear perfectly sound at the time of operation, yet the 
disease frequently recurs, as you may learn from the fact that 
I once performed three secondary operations within the period 
of twelve months upon stumps in which Chopart’s operation 
had been practised.” Had Mr. Syme stopped here, this ob- 

i ing from him, would have had ight. Bu 
Lay seralage er nately for his spinaiien. pee Toy « Foy 

fag one, oes tatneeod ie. che of Ueno operations, 


hold in 
ou will that, as im all the other cases of the 


Even Boyer, Chopart’s great . is obli to admit 
Gah winaen wi oho Get Tlcah he cmearle ton oe 
mange Ne yovenne’ ty pore ontas . When it does 
occur, the anterior extremity of se OE Se at apg 
downwards ; the heel is drawn upwards and backwards. 

shape of the stump is completely altered : its dorsum is directed 
forwards, whilst its anterior surface, with the cicatrix, is 


vented, even by the greatest care. two cases of my own it 
took place, in spite of everything I could do; not d 
process of healing, for when 
traction, but it gradually took 
to move about. This was first observed 
Petit, in 1799, and to remedy the defect he divi 
Achillis subcutaneously ; thus i i 
himself famous, from the former being 
y on record, and he 

In the year 1815, M. Villermé, 

Invalides in Paris, published a most i 


they a certain number of years, 
he says, “‘we have received at ¢ i 


than one-twentieth of those soldiers who had suffered amputa- 
tion through the tarsus, and we have carefully observed 
that during fifteen months or two years after the o 1 

these soldiers suffered pain in the cicatrix, i 


if 


i 


walking, after whi 


at 


—viz., the tibialis posticus, the 
the flexor communis digitorum, 
were firmly attached to the anterior ion of the inferior sur- 
face of the os calcis. The tendons of the two peronei muscles 
Tanah then play belag pesteeter be thats tnasrtionn, Whels aom- 
whic’ y play being posterior to their insertions, their con- 
tractions caused the os calcis and i 


back of the leg 
long flexor of the great toe, 
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division of the tendo Achillis after the ion so frequently 
fails ; for we here see that it is not only the tendo Achillis, 
but also the tendons of the deep layer of muscles at the back 
of the leg, which cause it ; whilst, when once caused and com- 
— it is maintained by the posterior portions of the lateral 


ents. 

Mr. Holmes Coote kindly writes me: ‘“‘We have in our 
museum a specimen of a foot in which a sort of natural Cho- 
geeks operation has been performed. The patient suffered 

an attack of acute carditis, The heart’s action be- 
e greater part of the front of the left 


gangrenous. I had to amputate the limb. I in- 
jected the parts removed 


‘* The specimen shows what becomes of the divided vessels. 
Their minute branches become greatly enlarged and tortuous, 
and the larger vessels form loops by means of such enlarge- 
mvThese tee ae hough occurring so frequent] 

un results, though not ing so uen 

as some would have us believe, A not so fully dwelt upon 4 
this country as they have been abroad, have still been met 
with sufficiently often to create distrust in the operation, and 
to raise an undue prejudice against it ; and it may be well here 
to devote a few minutes to the inquiry whether, in the event of 
a case in which the condition of limits our choice of ope- 
ration to this, Pirogoff’s, Syme’s, or Teale’s amputation, we 
may not so perform this operation that, whilst we preserve to 
the patient an increased le: of limb and an ankle-joint 
intact—no sligh t boon I sh imagine,—we may at the same 
time prevent the supervention of such mischief. 

One cause of retraction and painful stump is not making the 
plantar flap of sufficient . Union by first intention is 
thus prevented; suppuration ensues; it extends along the 

and up their sheaths; and we then not only have a 
tedious cure, but are obliged safes pow for that cure on the 
ordinary process of granulation cicatrisation ; not uniting 
merely the cut edges of the skin—skin to skin,—but at the 
same time gluing, as it were, the cicatrix and skin to the 
peg gna Apr mere, Apes ma ing upon the stum 

the pai cicatrix rendered more painful by the 
gradual ion of the soft parts around and at the point 
of adhesion, ns, the part intolerant of pressure, and 
liable to ulceration, which is such a severe addition to the pa- 
tient’s i To obviate this, in performing Chopart’s 
ion I have always carried the plantar flap as far for- 

as the roots of the toes. 
. Robert has noticed that in this operation suppuration 
its attendant ills occur more frequently, and terminate 
vourably, among those performed for accident than 
among dosonticaed lap Monies aot mumneie Uedlee 
he gives results of 24 cases, 6 for accident and 18 for 
i . Of the traumatic, 3, or one-half, died ; of the remaining 

2, or one-ninth, died. The number of cases is too 

or us to arrive at any definite conclusion, but it may 

serve to account in some measure for the lamentable results 
observed at the Hépital des Invalides, though I am inclined 
to attribute them in a great d to some such constitutional 
wrong or irritability as that alluded to by Sir Wm. Fergusson 
in the description of his own case—induced by the fatigue, 
iety, and suffering of an arduous and hard-fought cam- 
paign ; at it remembered, the observations were made in 


of operations after trau- 
worthy of notice, is not 
a to ep Pipe wr a it is _ is eye yen! ob- 
served throughout whole range of surgery, may be 
readily accounted for by the fact that when we o te for 
disease we remove a source of suffering of greater or 

tion, and our operation thus affords actual relief; whereas, 
when we operate for accident, the operation, performed on 
in a state of health, so far from being a relief, is an addi- 
tional shock and violence done to the patient, and hence the 
results. In corroboration of this view I find that of 
7 yoo performed for accidents, 8 proved fatal; whilst 
103 performed for caries, only 3 resulted in death. So that, 
whilst of the latter the mortality is a fraction below 3 per cent., 
former is as high as 24 per cent.; pywmia being 

the most frequent cause assigned in both classes of cases. 
Sir W. prefers Chopart’s operation to the more 
ive mutilation at or above the ankle-joint. ‘‘It has 
asserted,” he remarks, Moe Dong 9 dade iw 
i be 





He adds: ‘‘ Within the last few years I have met with one 
case. Having made an excellent stump on a young man’ 
foot, it was found that, as he attempted to walk u 

was induced a kind of turn or twist bac 

heel was thrown up and the cicatrix 

dition there a tendency for the 

fibula to slip downward and forwards, 

severe strain upon the lateral ligaments. 

Achillis by a subcutaneous incision ; but, although this let the 
heel down, I was a. ee ye to remove the two bones 
at the ankle-joint. is is the only instance i 
stump after Chopart’s operation which has ever 

me, and I am disposed to attribute it to peculiarity of constitu- 
tion more than to any imperfection of the proceeding recom- 
mended by Chopart; and my reason for so doing is, that the 
— +S ee good in shape, became painful 


Mr. Crompton, of rece ingham, has kindly entrusted me 
with 4 pre ahh. you, taken _* a gentleman 
upon whom he opart’s operation. i 
was so grateful teat he volunteered to call and show me the 
stump; and certainly nothing could be more satisfactory. 

Mr. Moore, who attributes the suffering in a great measure 
to the pressure exercised by the head of the os calcis upon the 
soft parts in walking, removes the anterior inferior angle of 
that bone. He performed Chopart’s operation four times 
during the years 1855-56 ; in the first case as it is usually done, 
in the three others removing the anterior inferior anaes 
already stated. In the three latter cases the patients w: 
confidently in two or three months’ time; but three others 
which he knew of, where this was not done, could not walk 
many months afterwards, from the pressure of the of the 
os calcis. In another case, in which he saw half of lower 
flap slough off, the surgeon ordered opium, which seemed to 
arrest the destruction. 

It appears to me that sufficient distinction has not been made 
between retraction of the heel and the painful cicatrix. They 
have been too much mixed up together, and the painful cicatrix 
regarded as dependent on the retraction of the heel and the 
consequent pressure upon the face of the stump. They should 
rather be considered as distinct, the one arising from muscular 
contraction, the other from insufficiency of flap and adhesion 
of the attenuated cicatrix to the bone. True, such a cicatrix 
is intolerant of and liable to ulcerate, and the ulcera- 
tion so produced is liable to extend to the bone beneath ; 
the contraction of the heel does not produce the painful 
adherent cicatrix, any more than the painful epee 
the retracted heel, and there is no reason why a - 
stump, amply covered by non-adherent and movable soft parts, 
should not in this operation bear 
made in any other amputation. 
more ily understand why, when thi 
division of the tendo Achillis fails to produce the desired re- 
sults. The heel is brought down, as we have seen in Sir W. 
Fergusson’s case, and the retraction is thus overcome ; but the 
painful adherent cicatrix still remains, and hence the disap- 

I very much doubt whether in these cases we should at once 
ogan to the removal of the two bones (for amputation of the 

eg would be quite unjustifiable), even though division of the 
tendo Achillis had individually failed. would 

prior to such an extreme measure, that, in addition to divi- 
sion of the tendo Achillis, a subcutaneous separation or detach- 
ment of the adherent cicatrix from the bone be performed, and 
that reattachment be —— by frequently moving the soft 
parts over the bone. By this means we may not only separate 
the adherent cicatrix from the bone, but, remembering the di 
section of Stanski, we may at the same time cut through 
abnormal attachments of the tendons of the flexor 

licis &c. to the anterior surface of the os calcis. I have never 
had the ity of putting this measure in practice in ad- 
herent and painful cicatrices f ing Chopart’s operation, but 
I have frequently done so in other cases, and with complete 
success. 

The first instance was that of a lady between fifty and sixty 

of age, to whom I was called in the year 1857, by 
fiend, Mr. Cha of Hounslow. 
i suffered from 


of 
i catamenia, ich she w 
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she remained free from pain for several years, when it returned 
precisely in the same spot, and continued for several weeks 
very severe, and not relieved by treatment, although there 


. . 


da out the probability 
a cure. appeared quite worn ouh Sith aainaed 
. Upon hearing the history of her case I was 
with the fact, that after the last two excisions she re- 
in so long only as the resulting wounds were 
and unhealed, but that directly the cicatrix was com- 
in returned; and when, upon examination of the 
the cicatrix was adherent to the peri 

immovable, 1 concluded that her sufferings were 
is cause, and that they would not be alleviated so long 
remained in their then condition. I therefore pro- 
that the skin should be detached from the subjacent 
i m by subcutaneous division; that reunion s then 
prevented by moving the skin backwards and forwards from 
e new ae — cicatrix should be 
placed same position as that of the surrounding integu- 
ment. This having been to, on the 15th Sept., 1857, I 
detached the cicatrix from the bone, the part cut through being 
cartilaginous, and so hard as to require a sawing motion of the 
knife. Mr. Chapman, who attended the case subsequently, 
and carefully prevented readhesion, informed me, in 1859, that 
ae ee ae Se ee 
y free from pain during the two years since the o . 
The next case was that of a Mrs. H——-, aged thirty, ad- 
mitted into Charing-cross Hospital on Nov. 30th, 1858. She 
had disease of the left knee-joint at ten years of age. At four- 
the knee, being much swollen and very painful, was 
and a considerable quantity of blood escaped, but 
no matter. At sixteen the catamenia first ; they left 
her for two years, and then returned with irregularity. At 
years of age she fell, and so injured her knee that 

into the Royal Free Hospital, where the | 

stump healed idly, but, sccidentell 


was am- 
cis 
floor, she hurt the stump so much that it reopened, 


pain then became so intense that subsequently two inches 
the bone were removed. After this she recovered, and re- 
i 1854, when she felt as though the 
b was entire—as preter ne) myheeer ps py et nag 
w the amputation, accompani great pain in the nerves. 
i poe cc pe until A Cond - ——.. 
begged me to amputate t igher up. 
Upon her admission (Nov. 1858) I found that the cisatrix ot 
am eae Eos Sou © Ge ant Se. bap by 0 denen 
about three-quarters of an inch long, that any pres- 

is part increased her sufferings to a great 


ent upon this cause as is usually sup- 
; whilst the result of the case just related induced me to 
were the cicatrix released from the bone so as to 
movement, the patient would be relieved from 
fferings and spared a second amputation. I accordingly 
e cicatrix from the bone by subcutaneous incision ; 
ing tissue being dense, like cartilage. The soft 
tly over the bone for a short time every 
until the was healed and all trace of 
ceased. The result was most satisfactory, 


hospital perfectly cu 


nit} 
AE 


aeetTe 
Uy ui 





the stump; and it may become a question of some interest, 
and one worthy of consideration, how far the adhesion of the 
cicatrix, and nent drawing-up of the neighbouring skin 
to the bone and periosteum, may conduce to the formation of a 
conical stump, so usually attributed to insufficiency of soft 
parts and muscular retraction. 


To vent the drawing-up of the heel by the unopposed 
action ef the tendo Achillis, various methods Ben been recom- 
mended. Care in dressing, tenotomy of the tendon, cutti 
the extensors long, mechanical appliances, &c., have each 
all met with their supporters. The following three cases illus- 
trate the successful results of a very ingenious method 
by Mr. je of Exeter, and for the iculars of whi 
Tam i to the kindness of that eman. 

Cass 1.—Emma C——, aged forty-six, residing at Dawlish, 
came under Mr. Delagarde’s care, suffering from caries of the 
front row of tarsal bones, and of the second metatarsal bone. 
On May 14th, 1862, Mr. Delagarde performed Chopart’s ope- 
ration. The wound was closed by four twisted sutures and 
three silver-wire sutures alternately. The tendon of the tibialis 
anticus was transfixed by one of the wire sutures; and, as 
the wound healed, the tendon became firmly attached to the 
cicatrix. 

June 10th.—Is quite well; flexion and extension of the 
ankle perfect ; the tibialis anticus balancing the ius. 

She wears a well-fitting boot or shoe, and now (1866) walks, 
as she has done ever since the operation, as well as ever. 

Cast 2.—Robert B——,, aged fourteen, residing at Tiverton, 
a lively, active boy, but of strumous habit, had caries of the 
Me Delage and fourth me ae of his. right foot. 
Mr. De e contemplated savi e t toe, if ible, 
and the whole of the lewd ese and yao the one with 
that intention ; but he found the first row of tarsal bones, in- 
cluding the internal cuneiform, so much diseased that he con- 
verted the operation into Chopart’s amputation by curtailing the 

portion of the upper flap. The flaps were brought together 
by one twisted suture, the pin transfixing the tendon of the 
tibialis anticus, and by interru sutures of silver wire. 

he o ion was performed on the 15th of June, 1865, and 
the stump had quite healed on the 25th of July. The power 
of flexion and extension was perfect. 

Case 3.—William W——., aged thirteen, residing at Brid- 
ford. The front of his foot had been cut off across the meta- 
tarsus by the knife of some agricultural machine. He was 
taken to the Exeter Hospital, and the operation was performed 
on the same night—June 29th, 1865. Mr. had 
some difficulty in making the flaps, as there was scarcely skin 
enough for Chopart’s ion, The tendon of the tibialis 

i ~ my rom its attachment, transfixed by a 

and secured by a twisted suture. The part of the tendon 

oer) the pin was laid under the edges of the skin, which 
were united by interrupted sutures of silver wire. 

6 Pe ae well. The tibialis anticus quite equal to 
its wor! 

With reference to these cases, Mr. Delagarde remarks: ‘‘ I 
think this treatment meets the grand objection to Chopart’s 
otherwise admirable operation. In these three cases the 
tendon of the tibialis anticus became so connected with the 
cicatrix that 7. i Ja ry extensor was tho- 
roughly preserved. tendon of the peroneus tertius might 
be similarly treated; but I think it unn . The ‘winked 
sutures were only just sufficiently tight to bring the cut edges 
into apposition, so as to cover the tendons, ‘The interrupted 
suture was inserted on each side close to the pin, so as to 
—— the parts when the pin was removed.” 

r. Delagarde, also, urges the importance of leaving the 
ends of the wound open, and enveloping the part in a bread- 
and-water poultice ; whereby he considers he saves time, cer- 
tainly constitutional disturbance. Be this as it may, he de- 
serves the best thanks of the profession for the introduction 
of this inestnlons plen.al pronsoting, the value of which fa Salty 

ed by the cases 


Memory rrom Sypuimis.—Dr. Cerasi 
states, in the Medical Journal of Rome, that a married lady 
years applied to several medical men on account of 
ing intellect and loss of memory. After she had under- 
veral modes of treatment without avail, and homco- 
— also failed, she came under the eile ~~ Cerasi, 

rom various § s, suspected syphilis. He insti- 
a treatment with jodie of ium and mercurial 
iction, and obtained, in two months and a half, a complete 
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fatal cases, 5 died from exhaustion or the immediate shock of 
FIFTY-ONE CASES OF OVARIOTOMY. the operation, 4 from i ia, and 2 from peritonitis. 
4 only of these were loo upon as average cases before 
By THOMAS KEITH, F.R.C.S8. Evry. ion. In 5 I operated inst my own judgment, and at 

entreaty of women whose lives become intolerable, In 
. gl 33 cases there were more or less adhesions. In at least 20 
Tux accompanying table exhibits the whole number of cases | these were firm and extensive. In 7 of the fatal cases 
of ovariotomy which I have performed. there were either none, or they were so slight as to be of no 














No. Aas. History, Ero. Rusvwt. 





Nearly semi-solid ; 25lbs. Much ascitic fiuid. Recovered. 
45lbs. Very ~ and entansive parietal, omental, Low intestinal adhesions. ” 
In last 5 of disease ; 63lbs. Adhesions v: and extensive. At least ) : 
Sasa vena tied. . Died (23 hears), 

Upwards of 120 lbs. Faggot four times. Tumour dissected off abdominal wall. | Recovered. 
33 lbs. Twice tapped. Firm adhesion over whole anterior surface of tumour. *» 
Fibro-sarcomatous and cystic ; 35lbs. Both ovaries removed. Died (5th day). 
80 lbs. Tapped seven times, Omental adhesion. In last stage of disease. Died (38 hours). 
40lbs, Tapped twice. Very extensive parietal adhesion. Recovered. 
Semi-solid ; nearly 40 lbs. Adhesions extremely firm, and almost universal. »” 
Semi-solid ; 23lbs. Firm adhesions to wall, omentum, mesentery, brim of pelvis, 

Me Tapped Sligh Died (6th day) 
37 ‘apped once. ight parietal adhesion. i y)- 
Non-adherent single cyst. iy tee once. Recovered. 
Cystic and adenoid ; 14]bs. Ascites. Adhesions to intestine and mesentery. 9 
24lbs. Adhesions to omentum. Died (8th day). 
Non-adherent cyst ; 20 lbs. fluid. Recovered. 
65 lbs. Four times tapped. Adhesions extensive and firm. In last stage of disease.| Died (46 hours). 
Semi-solid ; 35lbs. Extensive adhesion to wall, intestine, and stomach. Recovered. 
35 lbs. No adhesion. 
Semi-solid ; 36lbs. Ascitic fluid. Once ~ 
Nearly single cyst, containing 55 lbs. of flui 
Sethe, Tempel twies,  Aditalens to colon, ilinc fesse, and beim of pelvis. 

thick-walled cyst, containing 45 lbs. fluid. Twice tapped. 
56lbs. Three times tapped. Extensive pzrietal adhesion. 
57$lbs. Gangrenous intlammation of cyst after third tapping. Very extensive 
intestinal adhesion. 

face 6lbs. Tapped ten days before operation. 


30lbs. Parietal adhesion. Tapped once. 

Solid, 11 lbs.; ascitic, 60lbs. Five times In last stage of disease. 
Single cyst. Tapped once. Adhesions to b and uterus. 

194 cm Cami J amare * 

Nearly single non-adherent cyst, Tapped once. 

Semi-solid + 124 lbs. . 

Both ovaries removed. Very firm adhesion to uterus and in pelvis. 

| a nearly single cyst. 

35 


33lIbs. Once tapped. Very firm and extensive parietal and omental adhesions. 
Semi-solid ; 20 Ibs. 

19lbs. Both ovaries removed. 

Nearly single cyst. Once tapped. Adhesions extremely firm and extensive. 
42lbs. Adhesions to bladder, uterus, and in pelvis. 

30lbs. Parietal adhesion. 

341bs. Four times tapped. Firm parietal and omental adhesions. 

45lbs, Adherent to uterus. 

Semi-solid, 55lbs. Spontaneous rupture. Chronic peritonitis. In last oe} 
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of disease. 

Dermoid tumour ; 134 Ibs. 
+ a ive pari ri adhesion. ¥ as 

early 40lbs. Once tapped. extensive adhesion. 
Semi-solid ; 28 Ibs. sel 
Tapped once. Six gallons fluid. 
Semi-solid ; 71bs. Twice spontaneous rupture. 
35lbs. Both ovaries removed. Tapped twice. Parietal adhesion. 
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28 
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45 
46 
47 
48 
49 
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Of 51 ions, there were 40 recoveries and 11 deaths. The | importance. Adhesions, if not in the pelvis, do not seem to 
uration of the disease was a little more than two | me to influence much the result of o 
had been tapped once or oftener before operation. | of single, i 
t was 16, the eldest 68 years of age; 26 were | si 
married, 25 unmarried. Under 22 and above 52, all recovered, 
Of 16 above 45, all recovered save one. Of 5 cases in which | ever, were extremely severe 
ovaries were removed, 4 recovered. The average weight | over two hours; and the recovery of many was 
of the tumours was 34|bs.; that of the fatal cases 42 lbs. The | able. Only three were absolutely unilocular 
smallest was a semi-solid mass of 7 lbs., in a case where a | the tumour was throughout semi-solid. All of these 
cyst had burst a fortnight before. The largest was up- | save one. These tumours were cut into and broken up the 
wards of 120 lbs. A great of it had to be dissected out. | hand, and removed through as small an incision as 
Its removal was the most formidable proceeding | was ever| I have no record to give of 1 
i it is, so far as I am aware, the largest tumour | one instance was an i 
ally the living body. Of the 11 | of tubercular peritonitis, and no harm wasdone. The physical 
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necessary 
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went home four weeks after o 
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NOTES ON 
A CASE OF TRAUMATIC TETANUS; 


RECOVERY. 
By CHARLES H. ROBINSON, M.D., 


LATE SURGEON TO THE CAPE MAIL STREAMERS AND TO THR PRNTNSTDAR 


number, 


that [ am induced to place on record the following case, as likely 
to interest not only the scientific observer, but also, what is of 


AND ORIENTAL STEAM NAVIGATION ComPanr. 
ERIES from traumatic tetanus are of so rare occur 
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tumour was 80 
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whose health 


semi-solid tumour, 
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An unmarried lady, seen 
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operation. It seems | to it conducts the patient 
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however small. 
ought ceiiaibe tone ts Edinburgh, Jan, 1867. 
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tenance; neck not stiff, and jaw but slightly affected. The 
extremities do not suffer from cramps. uick ; skin hot ; 


the wound very painful and hot. The bowels were 
I gave him at once a full dose (forty drops) of 
(D), ag shortly by thirty minims of tinc- 
us, 


a cloth wrung out of hot 


see had been noted with characteristic fidelity by 


with spirits of turpentine, to | posi’ 


region, tying it tightly round him. This was 
thrice, and to the pain. At nine a.m. 
him better; had no return of the epigastric pain. The 
foot seems somewhat easier, but is still extremely painful. To 
continue —— to the foot. Another purgative pill given. 
i day he took some soup and beef-tea, and could 
without Atnine p.M., as he had not slept for the 
nights, ve him twenty-five minims of laudanum. 
ten o the same night I was called suddenly 
having come on. This was of the same 
t much milder. i 
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aie 
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i ing; slept three hours last night. 
S two pluses of part. wine, On examining 
Baye yh chee mg A Kesegeding | 

tity of apparently y pus was eli- 

twice y. Another 
sarah bedtind » drangis contalen - 


p and wine as before. Linseed- 
used. 
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healed, but the ball of the foot is 
deal swollen. To use the following lotion :—lodide 

um, one drachm ; rectified spirit, one ounce ; to eight 

water. Apply by means of lint. 

aa he was seiillly seeversh, and able to attend 

Upper Merrion-street, Dublin, Aug. 1967. 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi urimas et morborum 
et dissectionum historias, tum aliorum, tum habere, et inter 
se comparare.—Moneaeni De Sed. et Caus. Mord., lib. iv. Proemium, 
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ST. BARTHOLOMEW’S HOSPITAL. 


GREAT CONTRACTION OF THE SECOND TOE OF EACH FOOT ; 
AMPUTATION OF THE TOES. 
(Under the care of Mr. Pacer.) 

We had lately (July 27th) the opportunity of hearing some 
very interesting remarks by Mr. Paget after operating upon a 
young man, the second toes of whose feet were very much 
contracted. Asa result of the contraction, a very large corn 
had formed upon the joint between the first and second pha- 
langes, and another on the bulb of the toe. Mr. Paget decided 
upon amputating the toes at the first joint, and with the 
assistance of his house-surgeon, Mr. Edward Hewer (who per- 
formed upon the left foot), the man was speedily relieved of 
his inconvenient members. 

Simultaneous amputation of two extremities is not often 
witnessed. We believe that at St. Bartholomew's the last 
occurred several years ago, when the late Sir Wm. Lawrence 
and Mr. Skey each removed a leg of a man who had been 
much smashed in an accident. 

Mr. Paget remarked that contraction was infinitely more 
common in the second toe than in any other. This might be 
i i he thought, by anatomical reasons. The 


in part 
second toe was very often longer than either of those by which | loses 


it was flanked. is was a point which one could not fail to 





although thi i 
often not to be explained by mechanical reasons. i 
it was not to be explained at all, and one could only say 
Gon, just en soma people ar born with phessio-- why or where 
tion, just as some are wi imosis— why or 

fore we could not tell. The affection was often hereditary, and 
began in very early life. He was acquainted with a family in 
which, from vp ledge, members of three 
tions had been thus affected, and in 


some of which he could free ; but others, i connected 
with the joint perhaps, could scarcely be ith except by 
removing the toe. 

In the case under observation, the patient was a footman, 
ee ee a ee i occupation in 
the country. ilst thus em ee Se which 
allowed plenty of space to his toes, he had little in- 
convenience, When he came up to town, however, and the 
size of his chausswre became a t of importance, his feet had 
been subject to a constraint which had produced the corns and 
their intolerable pain. This was a case in which Mr. Paget 
believed amputation to be, on the whole, the best treatment. 
Formerly, under these circumstances, the toe was amputated 
at the metatarso- joint. A disadvantage in this 
was that the ons of the toe lost their attachments, and 
the mobility of the foot was therefore impeded. In late years 
it had been to remove the toe at the first or second 
phalangeal joi i point of connexion for 
the tendons was left. 





KING’S COLLEGE HOSPITAL. 
A DOUBTFUL CASE OF NERVOUS DISORDER. 
(Under the care of Dr. Garrop.) 


Iw the “‘ Mirror” for Nov. llth and Dec. 9th, 1865, we re- 
corded some particulars of a curious case which occurred in 
Guy’s Hospital. A young man presented himself with a re- 
markable pulsating tumour of the thigh, which eventually 
turned out to be muscular, the pulsations being so many con- 
tractions voluntarily produced. There was no evident motive 
for malingering, and the man had lost an excellent situation 
through his pretended affliction. 

We have seen lately in King’s College Hospital, under Dr. 
Garrod’s care, a case in which peculiar epileptiform seizures 
would seem to owe their origin to a like cause—the operation 
of the will. 3a tlh Gass, ts, senna ieee, OS pee 

paae SS 


obli her rapt ncgenbnag od ie cone 
patient is a young man, thirty years 

been in ssricléural employment He was almitted into 
the hospital on April 12th. His statement was that he had 
never had syphilis. Had health up to three years 

when he had fits for the thao, wiheet any seine 
cause. Has always been steady, and lived well. Never had 
any mental worry. ‘The fits lasted for a month, and then left 
him for two years, when they returned, and for the last six 
months have yoeeeye a Ske, de See Se eed 


ie 


eSPeoergcarc & > 
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wards, Change of weather makes a difference to him. His 
first feeling is pain in the stomach; and whenever he takes 
any food, such as broth or tea, causing distension, a fit is very 
likely to come on. He has never bit his tongue. 
ay admission. — He — a scegen pe nts egg 
man. His gait is peculiar: he cannot wal ly, but 
proceeds with a kind of half-run; does not feow 2 bis 1 
about. Is not worse when his eyes are shut. Can aule 
himself by an effort of the will. When standing with his feet 
close together, does not fall. Says he is afraid to walk alone ; 
gets on very well with assistance. Has no paralysis of any 
extremity; no wasting of muscles. Has plenty of in 
his legs, as shown by the resistance Sciuuk ratio ts Gecienel 
extension. No loss of sensation anywhere. Reflex action 
normal. He has spinal tenderness when pressure is made on 
either side of the eleventh and twelfth dorsal vertebra. No 
cerebral symptoms. Can see and hear well. Memory a little 
impaired of late. Chest-sounds normal. No albumen in urine. 
uring his stay in the hospital he had a great many fits; 
ly a day passed without an attack. They generally came 
on easly in Goeth so that no one ever saw him in one, 
At times he seemed to be unconscious for a short while. Then, 
ogain, a fit would occur without any loss of consciousness. 
henever they came on he had no ing. Felt liar sen- 
sations about the stomach, followed im iately by a sense of 
giddiness and trembling of all his extremities. In the more severe 
fits he would fall down ; in the lesser ones he would su 
himself by taking hold of a chair or near object. He was never 
confined to his bed, and used daily to walk out ; but never hada 
fit in the open air. Bromide of potassium, belladonna, nitrate 
of silver, oil of male fern, assafcetida, and the sulphates of zinc 
and iron were given at different times; but with no benefit, 
and he left in much the same state as when he came in. 
When taking the sulphate of iron, it was said in his 
that ‘‘real ——- were always worse after taking that 
drug;” and although he had been having it for pm days 
without any ill-effect, yet the day after hearing the above re- 
mark he complained that he felt much worse. Once or twice 
he was seen walking in the streets very well alone ; although 
when he came near the hospital he assumed his iar hesi- 
tating gait. These facts led to the suspicion that this was a 


case of i i The above is, however, a 
Ff choker tb ts opaneed ta: the heete The - 
to-do in the country, and, being fairly well off, there was no 
reason to suspect that he was an impostor. 


LONDON HOSPITAL. 
MAMMARY TUMOUR; FORTY YEARS’ HISTORY. 
(Under the care of Mr. MaunpEr.) 


E. T——,, aged fifty-eight, has been the subject of a tamour 
of the left breast during forty years, She first detected a lump 
in the left breast, above the nipple, of the size of a walnut. Her 
impression is that the tumour was quite movable for many 

and that the skin could be lifted off it. During the 
welve months the tumour has enlarged, very rapidly 
during the last three months, associated with ing, shooting 
ins, and the oozing of a yellowish, clear fluid from the 
June there was a copious flow of blood 

from the nipple. The whole gland appeared to be infiltrated 
more or less with scirrhus, the skin being discoloured and firmly 
adherent over the greater part of the tumour. There were 
two or three axillary glands. The patient being in 
fair health, Mr. determined tu remove the tumour 
rather than allow the patien Seely aes ee 
rhage, as was the before her. She made a good reco- 
“th yr teiy ‘this oe b ole Probably th 

he hi is case is y of note. e 
tumour was of benign origin, and only lately became the seat 
of cancer. Thirty years ago Aston Key advised abscision, 
but the patient declined ion. Under any circumstances, 
this history is an argument in favour of the early removal of 
tumours. 











Tue InFLvENce oF StrRicTURE OF THE PULMONARY 
ARTERY ON THE ForRMATION oF TuBERCLE.—M. Lebert, the 
eminent professor , in a paper sent to the Academy 
of Medicine of Paris, comes to the conclusion that the stric- 
ture above named, at the origin of the vessel, has a tendency 


to produce an extensive and progressive tu is, the 
characters of which sey bo cinoally and pethetaghaalty 





FHledical Societies. 


OBSTETRICAL SOCIETY OF LONDON. 
Wepxespay, Juty 3ep, 1867. 


Dr. Hatt Davis, PREestpeENt. 


Tue following ieee were elected fellows :—Dr. Cuo- 
lahan, Mr. C. C. . Dr. Mickley (Nottingham), Dr. Pearce 
(Leicester), Dr. Heywood Smith, and Mr. Evan Williams. 

Dr. Mzeapows exhibited a specimen ot Monstrosity, which 
——- at term and os It = 
fectly formed as regards its u , bat in place e 
cect citasnitins thlinamenn ent of aanted which 
eee if wa Np om There 
was no ifice nor any external genital apparatus. 

Dr. Meadows and Dr. Bannister 7 eben practice it oc- 
curred) were requested to furnish a detailed report on the 


Wein = tos <p being tho cinaho Soaal 
eiss, princi eatures being: (1) i wire 
in aiddpasete ; (2) a wheel at the end of 
the instrument for the wire to over ; (3) a kind of windlass 
worked by an endless screw, around which the wire coiled as 
it was drawn in. The advantages claimed for it were, great 
power, strength, and facility in working. 
Dr. Sueraton exhibited an improved Tire-Téte, or combined 
Perforator and Extractor. The instrument consisted of a 
spear-headed perforator formed by two blades, which were 
of separation to a limited extent, and presenting two 
claws which, after the head was opened, might be fixed into 
the interior of the cranial bones and so enable traction to be 
made. The length of the instrument was about ten inches. 
Dr. Meadows and Dr. Graily Hewitt feared that the use of 
the instrument would be attended with considerable danger. 
Mr. CuRGENVEN related a case of Hereditary Convulsions. 
Dr. SKINNER related a case of Salivation during Pregnancy. 
A paper was then read by Mr. Squire on 
PUERPERAL TEMPERATURES. 
author commenced by remarking that it was to the careful 
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five hours after delivery, the temperatures were 99°2° and 
99°4° respectively. 
The observations of puerperal temperature, except in these 
ial instances, are all taken as in ordin illness, by 
shecing the bulb of the thermometer in the axilla, care being 
taken to secure its contact with both surfaces of the skin, to 
maintain this contact perfectly for a sufficient time (which 
should not be less than three minutes), and to guard against 
loss of heat by evaporation from the surface or through in- 
sufficient covering. There is not only no oan | but con- 
siderable convenience, in carrying out this method of noting 
progress during the lying-in state ; the time occupied in other 
necessary inquiries suffices for obtaining these indications, 
which, when satisfactory, save further trouble and anxiety, 
or, on the other hand, give timely warning that tions 
are needed. The commotion and efforts of urition itself, 
while confined within the limits of natural labour, cause but a 
t elevation of temperature, however great the sensation 
of heat may be either to the patient or the observer ; indeed, 
in the axilla the thermometer will seldom reach its usual 
height. In the cases examined, the highest reading of a ther- 
mometer used in the ordinary digital examinations was 99 9°; 
the lowest series in any case had only a from 98°9° to 
99°1°. In four cases the temperature was above 99° five or 
six hours after delivery, and in one case it was 995° twelve 
hours after delivery. The elevation of temperature thus occa- 
sioned immediately after delivery has invariably experienced 
&@ continuous decline; and in most cases, if not in all, the 
temperature has not only descended to the normal line, but in 
some cases it has gone considerably below it. This subsidence 
always takes place in the first twenty-four hours ; it may be 
complete in twelve hours, or it may be ged into the 
second day. The lowest point reached in any case was 98°6°. 
The most constant and obvious disturbance of temperature in 
all the cases investigated is the rise which ushers in and accom- 
panies the formation of milk. The commencement of this re- 
action is most regular, and it attains a certain prominence forty- 
eight hours after the birth of the child. When the secretion of 
k is readily established, the temperature again undergoes a 
fall as sudden as the rise, which seems necessary to its formation. 
The period of this subsidence is most variable, and the aber- 
rations which the line of temperature presents before it finally 
falls into the normal line hilly wartadt the care and attention 
at this time tionally conceded. Of the twelve cases tabu- 
lated, three were primipare ; in three chloroform was given ; 
i respect normal; and three were compli- 
eated: the complications being, in one case, convulsions before 


observation. The highest tem 
the tenth day; on the thirteenth day it fell three degrees, and 
eet beatine Litmal. In this case there was healthy action 
of kidneys, skin, and bowels, and the secretion of milk was 
abundant. In two other cases, until the fifteenth day the 
tem: continued somewhat above the normal line; in all 
the other cases it had become steady at this line before the 
ninth day, and in some in which this line had been reached on 
the third or fourth day there was a tendency to undue depres- 
sion. In the who did not suckle, the first rise in tem- 
sudden and the subsidence more gradual, 
i igh as in the other cases. To 


wert hey penne in 


These all show a steady i 
; an oscillation is shown daily, 
or on alterriate days, in some of the higher temperatures, it is 
not until the state is nearly over, and con 
, that the ordinary diurnal variations again be- 
eee oe 


come 
etd the influence of sleep, food, sti and 
medicirie, on the thermometric phenomena presented by the 
cases examined, it would séem that the first subsidence of 
}; that in this way the 

ér houré of the day, 

a labour of some 

where theré had 

remained. That 

aid is afforded by 
diluents, and not by alcoholic 

are not advisable in the first 





forty-eight hours of the delivery, as, during that period, they 
to check the formation of milk, and consequently delay 

the lowering of temperature ; their action is more serviceable 
in the complications than in the ordinary requirements of the 
puerperal state. The disturbance of the pelvic viscera during 
parturition interferes with the natural action of the bowels, so 
that enemata are required, especially in those cases where 
solid food was freely taken from the first. That the judicious 
use of alcoholic stimulants has a most marked influence 
during the puerperal state. In the relations of this to the 
indications of the thermometer, three rules are provisionally 
offered. 1. That while the temperature continues high, and 
the secretion of milk is not fully established, stimulants may 
be useful and even n . 2. That when the secretion of 
milk is free, and the temperature still high, stimulants are 
unn and may be injurious. 3. That when the tempe- 
rature has fallen, and the secretion of milk is free, stimulants 
are safe and necessary adjuncts to food. Practically this last 
coficlusion alone is of considerable convenience, and, when 
these conditions occur, the patient can generally be left with 
safety. In none of the cases were alcoholic stimulants given 
during the first three days, and, in the case where suckling 
was not attempted, they were abstained from altogether. The 
conclusions which may fairly be deduced from the facts here 
given, are—Ist. That natura) labour is not attended by any 
great exaltation of the temperature of the body. 2nd. That 
after labour there is always a fall in temperature. 3rd. That 
there is a subsequent rise in temperature, which has for its 
natural termination the secretion of milk. 4th. That observa- 
tions of this kind are desirable as illustrative of the principles 
that should guide us in the m ment of the puerperal state. 

Dr. Wittsntre said he was glad that the attention of the 
Society had been drawn to the subject, from which he believed 
important information would be derived; but he demurred to 
Mr. Squire’s conclasions as being based upon such 4 small 
number of cases. He referred to the observations already 
made by Dr. Von Granewaldt, of St. Petersburg, upon 432 
cases, and to observations made by bimself on twenty-four 
cases during the latter months of last year. In some of these 
cases the temperature, as taken in the axilla, was actually 
below the normal standard, and the difficulty in arriving at a 
satisfactory conclusion respecting the normal variations of 
temperature was very considerable. On the whole, his obser- 
vations agreed with those of Von Grunewaldt and Wunderlich 
(whom Von Grunewaldt quotes), as giving a mean of 98° F. as 
the temperature of lying-in women. Dr. Wiltshire then re- 
ferred to the absence from Mr. Squire’s paper of any notice of 
the ratio of the pulse and respiration, and of the influence of 
operative procedures. In his twenty-four cases, three were 
forceps cases, one a breech, one 4 footling case, and in one 
labour was complicated by an ovarian tumour, and the patient 
died five weeks after delivery. In this case after the third 
day the temperature was never below 101°. 

br. Graity Hewirr considered the observations of Mr. 
Squire of the highest value and importance. Doubtless further 
observations would be made by others, but so far the results 
obtained afforded valuable indications. He was particularly 
interested in the question of the diet of child-bed, and Mr. 
Squire’s results afforded confirmation of a point he had always 
strongly con for—viz., the necessity for administering 
nourishment and food in good quantity immediately after the 
labour; for when such support was not given the temperature 
tose to an unnatural height, and the return to the normal tem- 
perature was impeded and retarded in proportion. The posi- 
tive data obtainable by the thermometer would, he believed, 
prove exceedingly valuable as indications for treatment, just 
as Mr. bg i ted out. In one point he would ven 
to differ from Mr. Squire—as to the nature of milk abscess. He 
believed that milk abscess arose always from milk retention, 
and high temperature paste | with milk abscess did 
not indicate agers => tion Ly the = ae 

. Sansom thought the ue interest. 

He did not think, WS con 8 tes estctinn speakers, that, in 
such an investigation as this, conclusions were valueless unless 
founded on a large number of observations. In the study of 
temperature it was more valuable to follow each case per se, 
and tather to investigate the causes which led to an increase or 
decrease of tem re, than to strike a mean from a number 
of observations and endeavour to fix the line of what shall be 
ealled a normal or an abnormal state. This was illustrated by 
the author’s diagrams, which showed that what is the natural 
temperature in one case is not so in another ; and collateral 
observation showed in each instance fair reasons for the varia- 
tions. It was strange that no rise of temperature should be 
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noted during the of labour; for the production of heat 
was a necessary corollary from the physical conditions. Where 
there is inordinate muscular action, there must be an increase 
of heat; though it does not follow that this must be necessarily 
detected. The debasement of temperature, uniform in all or 
nearly all the cases on the second day, was an interesting fact, 
corroborating @ priori reasonings. 

After a few remarks from Mr. Havitanp, 

Mr. Squire replied, and, in answer to the objections of Dr. 
Wiltshire, stated that the ratio of the pulse and respiration 
was noted in the records of each case. In the one with an un- 
usually high temperature, while this was at 102° and 103°, the 
oe was accelerated (it was 18 and 19 in the minute), 
and the pulse but slightly accelerated (98 to 116). Again, 
though more numerous cases might be obtained in a lying-in 
hospital, there was an advantage in examining cases where all 
the conditions are known, where the previous health had been 
under observation, and where the hygienic conditions were un- 
exceptionable. Agreeing with the remarks of Dr. Hewitt as to 
the mode of production of milk abscess, yet the way in which 
the milk ducts were obstructed had to be considered. This 
might be occasioned by inflammatory action outside the glan- 
dular structures, or fibrinous exudation from the interior 
of aduct. Early indications of these dangers were given by 
the thermometer. In one of the cases a sudden rise on the 
twelfth day led to the discovery of a blush of redness under 
the left breast, which otherwise might not have been noticed 
until too late to obviate its consequences ; and, in two other in- 
stances, by attention to the indications of the ther-»ometer and 
the rules adopted, patients have been able to nurse well who 
on previous occasions had suffered from abscess in the breast. 
With respect to Dr. Sansom's observations, it was certain that 
though there might be a great amount of heat given off during 
the exertions of the second stage of labour, there was no great 
elevation of the general temperature of the body. In conclu- 
sion, Mr. Squire would remark, that did these observations do 
no more than indicate to the practitioner which of the cases 
under his care required watching, and which could be safely 
left without a visit on days when engagements were pressing, 
this would be a sufficient equivalent for the time spent in 
making them; while to the patient they were never irksome, 
but rather afforded her a sense of satisfaction. 


ON THE DEFECTS OF ORDINARY SPONGE TENTS; 

ACCOUNT OF A NEW KIND OF CARBOLISED 

BY ROBERT ELLIS, 
SURGEON TO THE CHELSEA AND BELGRAVE PISPENSARY. 

The author, after adverting to the ecrious inconveniences 

and occasional danger incident to the use of the common 
ponge tents, proceeded to describe a new kind introduced 
himself under the name of carbolised sponge tent. In this 
invention sponge is still retained as the dilating agent, but the 
tent is prepared | by a peculiar process which renders it incapa- 
ble of putrefaction, without diminishing its value as a dilator. 
This is accomplished by introducing into the core of the tent 
several threads of cotton wick steeped in carbolic acid; and 
after the sponge is rolled into its proper shape, it is then 
immersed in cocoa butter to which a certain quantity of 
glacial carbolic acid is added. The disinfectant properties of 
this agent completely protect the tents, and they are with- 
drawn in ah inodorous state even after a stay of twelve or 
eighteen hours in the cervical canal. The shape and size of 
these sponge tents also differ from the ordinary kind, which 
are both clamsy and dangerous, as well as disgusting, in their 
use, These ate spindle-shaped, and thus accurately adapt 
themselves to the fusiform character of the canal which they 
are intended to dilate. They require no support when in situ, 
but, by virtue of the immediate fusion of the enveloping mate- 
rial, they take to their work immediately, and are firmly kept 
in position. The author stated that he had a large experience 
of their utility and value; and that they could be procured, 
ready for use, from Messrs. Bradley. 

Mr. Exxis also exhibited an Introducer for Sponge Tents. 
This instrument consists simply of a slender uterine sound 
tapered to a fine point, which is thrust up into the tent. A 
short distance from its extremity a small flat metal collar is 
attached, on which the sponge tent rests, so as to be firmly 
supported while it is pressed into its place. Mr. Ellis spoke 
in high terms of the great handiness of this contrivance, which 
may be obtained of Messrs. Meyer and Meltzer. . 


WITH AN 
SPONGE TENT. 





‘Tue British Association for the Advancement of 
Science miet at Dundee on Tuesday. The Deke of Buccleuch 
took the chair. 


MR. GAMGEE ON THE PRESENT STATE OF SURGERY IN PARIS. 
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THE 
PRESENT STATE OF SURGERY IN PARIS. 
By SAMPSON GAMGEE, Ese., 


SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM; FOREIGN CORBESPOND- 
ING MEMBER OF THE SOCIETY OF SURGERY OF PARIS; 
LATE STAFF SURGEON OF THE FIRST CLASS. 
(Continued from p. 274.) 


Puysicatty, no two men could differ much more than 
Lawrence and Velpeau. In person and manner the former 
belonged to the ancien régime. Velpeam never ceased to re- 
semble one of the superior country farriers, of whom he was 
the direct descendant; the maréchal ferrant (the farrier of 
France) being, it is only just to admit, formerly, as now, a 
superior man to his English prototype. To those who knew 
him best, Lawrence’s massive head and spacious forehead, his 
deep quick eye, his finely chiseled and playful mouth, were a 
physiognomical paradox. Everyone knew he was talented; 
but it was inexplicable how such a head could have been idle 
for purposes worthy of it the greater part of half a century. Of 
what soul was that eye the window? Who could interpret 
the feelings which that fine mouth had been tutored to give 
ever-smiling expression to? Velpeau’s face usually bore a 
good-natured frown; his manner was rarely polished, often 
brusque; but the man was all there. Independent and digni- 
fied, old Velpeau never ceased to love his profession with a 
virgin and devoted faithfulness: to use the words of one of 
his old friends, who evidently is old-fashioned, and has not 
improved his acquaintance with the character of politicians by 
reading the debates in our House of Commons last session, 
‘* Velpean était honnéte, et se tenait en dehors de la politique.” 
Here the fact of not meddling with politics was held to be 
equivalent to a character for honesty. The great surgeon of 
La Charité did consistently keep aloof from the political tur- 
moils which so often harassed his country. He was neither 
loud in his for the House of Orleans, to which he was 
bound by ties of gratitude and repo hor was he cringing 
or defiant to their successors, ike Ambroise Paré, he rose 
from the humblest ranks to be a power in Paris, though 
only a surgeon. His brain never tired; his heart never 
wavered. Had Lawrence used his great intellect like Velpeau, 
he might have been the Nestor ih a Parliament of European 
representatives of Science. The French Academician never had 
the conception nor the enterprise equal to writing the famous 
Natural History of Man; but if he once given it to the 
world, it would have been after so much thought, and with 
such deep conviction, that he would never have withdrawn it 
from circulation ; and had further reflection led him to modify 
his views, he would never, for honestly expressing them, have 
addressed an abject apol to men too narrow-minded to 

iate them, too bigoted to tolerate what they could not 
themselves believe. Had Lawrence cherished’a er belief 
in principles, had he been less deferential to the opinion of 
contemporaries in power, he never could have been distanced 
in the race for th and fame by Brodie, a man of relatively 
more moderate natural endowment. Even Sir Benjamin 
was not Velpeau’s rival for independence, and he was far 
behind him as an ardent advocate of ; but both 
Brodie and Velpeau eminently illustrate the vast powers 
of fixed purpose and unflinching effort. Lawrence's mind, 
while by nature fitted for a resentative man of the 
highest type, served to illustrate to what relatively poor 
ends a long life may conduce when the aim is not always 
lofty. Velpeau never betrayed the aspirations of his ear 
manhood ; and when his friends Barth and Nélaton tended 
him in the delirium which closed his brief illness, his last 
words were: “‘Il ne faut pas étre paresseux; travaillons 
toujours.” A trae apostle of science, he had always held 
ith Luke, that men should never grow faint in praying for 
the trath. When Lawrence regained a gleam of reason after 
his fatal stroke, the first instinct was an honourable one. 
He felt the need of making reparation, and, though speech- 
less, he made his watit intelligible. A slate was handed 
to him, and he wrote on it his resignation of the office 
which he had held at the Royal College of Surgeons so many 
years after his retirement was counselled, with remarkable una- 
nimity, by the medical press and the profession. Unfortu. 
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nately, the evil results of too tenacious love of office had, in 
this case, been too numerous and important to be as readily 
forgotten, as they are are. by all who generously give the 
first place in their recollection to William Lawrence’s great 
wers. He it was who, more than any of his contemporaries, 
incited a systematic opposition to the continuance in office of 
surgeons in advanced years. Granted that after sixty years 
the power of operating is apt to fail; is the knife the surgeon’s 
onl ? he judicial powers are rarely developed even in 
ae middle life ; and it seems absurd to compel the resigna- 
tion of all able men at such an age as sixty, when experience 
proves that the giants in mind are generally men of rare vital 
powers, and that, in measure, lasting eminence and 
ripe work are a question of survivorship. It is to be re- 
gretted that old men have so often been illiberal to young 
ones; but let us not revenge one error by a greater, and pro- 
ceed upon the assumption that all the bright sallies of young 
enthusiasts are wisdom, and that all the warnings and delibe- 
rate opinivns of our seniors deserve to be treated as the timor- 
ous emanations of worn-out men. Lawrence’s greatest fault, how- 
ever, was, not that he remained too long in office in Lincoln’s- 
a. but on he cing Nag use his pow set, we pe pring 
apostle of progress, he became the apologist and patron o 
mediocrity. fe suffered a paltry fixed income to silence aspi- 
rations which might have conduced to the brightest end for 
the man who had the intellect to conceive them but not the 
heart to carry them out. He missed aim, and, as between the 
two men, Velpeau and himself, he forfeited our superiority. 
Fair mental endowment, backed by the most indomitable 
will, overwhelmed a genius lacking fortitude. We may yet 
glory. There is no nationality in science ; but if any be ad- 
mitted, we can, as Englishmen, be proud of Velpeau. In his 
match with Lawrence, the distinguished academician so lately 
gone beat us with ourown weapons. French genius has rather 
often excelled us, but determination rarely. 

I have done little more, for the present, than to preface this 
series of artivles on the Present Stave of Surgery in Paris; and 
I have to fulfil a promise to complete the historical introduc- 
tion, from which I was diverted by the desire to narrate the 
last honours paid to Velpeau. But I must beg permission to 
defer fulfilment of the promise to one of the later communica- 
tions; just now I feel the need of clearing off a part of the 
very considerable collection of notes which I have made, at the 
bedside, and in conferences with which I have been favoured 
by the distinguished surgeons of this capital and by several of 
the eminent men whom the International Medical Con 
has attracted here. Amongst the latter, I cannot Scheer 
mentioning Professor Vanzetti, the great surgeon of Padua, 
who was good enough to give me an appointment for seven 
o'clock this morning, and to dictate to me his opinions on a 
number of questions which I addressed to him touching many 
of the most important surgical matters on which authori- 
ties are not It is also with t difficulty that I 
restrain myself from at once relating, in this historical City 
of Revolutions, my observations of the 1789 and °93 of surgery 
—the clinique of M. Maisonneuve at the Hétel Dieu; but I 
apprehend [ shall be approved in my desire to give a little 
on to my narrative, so as to enable my readers to follow me, 
with something like method, to the conclusions to which an 
impartial consideration of the parallel between the present 
state of English and French surgery appears to lead. 

Whoever a few years back visited the medical schools of 
Europe must admit that this one had a distinctive feature in 
the great clinique of the Hopital du Midi. Its chief, M. 
Ricord, came under the ban of the law, which compels retire- 
ment at sixty, and he withdrew from public life at a moment 
when he possessed a greater amount of energy than is given 
to but few young men. No one has taken up his sceptre ; no 
one was equal to it. Whatever may be said of Ricord’s op- 
position—and no one regrets its persistence more than I do—to 
the inoculability of constitutional symptoms and to the doc- 
trine of duality, it is none the less true that, as a physician 
and surgeon, as an operator and an orator, as a man at once 
brilliant and solid, fertile in conception and logical force of 
reasoning, the medical profession has produced very few men 
to rival Ri It is a matter of pride to Englishmen that he 
took John Hunter as his first guide, and that his translation 
and annotation of our great surgeon’s work was one of the first 
steps in the foundation of the clinique, whose pupils have 
spread Ricord’s teaching over the world, 

It is not within the scope of these articles to travel beyond 
the domain of general surgery, as we understand it in England. 
But I may incidentally mention that nothing has surprised me 
more in these hospitals than to find eye cases under all the 





surgeons, ophthalmology not being ised as a specialty 
by the Administration des Hépitaux. However much I saw 
to admire in the varied information and rare devotedness of 
Dr. Cusco at Lariboisiére, I did not think it fair, either to 
science or to himself, that, after having -een epee of one 
hundred surgical patients in his wards, he should have to give 
a special clinique on eye diseases in the large room fitted 
for the purpose with twelve ophthalmoscopes, and every 
t for the convenience of the surgeon and the stu- 
dents. Whatever may be said on the question of specialties 
generally, it appears time that everyone should admit the 
wisdom and practical necessity of regarding meer ey 1 as 
a separate study. Paris has nothing to approach Moorfields; 
though I am told that the private cliniques of Desmarres, 
Liebrich, &c., afford much interesting matter for observation. 
Speaking of the latter gentleman, a distinguished French sur- 
geon remarked to me that the modern knowledge of eye dis- 
eases d by the Parisians has chiefly been imported 
from Berlin and Vienna; although some way gree operators 
have never been wanting here. Competent o 
the cataract extractions of M. Deswarres jun. as examples of 
ey delicate manipulation. 
hile on specialties, and before entering upon general sur- 
gery, I may relate the proceeding at a séance in the theatre of 
the Hopital Beaujon (Aug. 30th), when Dr. Marion Sims 
ve a demonstration of fis methods, at the invitation of 

. Richard. Amongst the large number present were Dr. 
Hingston, surgeon to the Hotel Dieu, Montreal; Professor 
Pope, of St. Louis, U.S.; and Dr, Mazzoni, of Rome. Among 
the patients examined were several who had been operated on 
by Dr. Richard, to use Dr. Sims’ expression, with the most 
perfect result. No case for actual operation presented itself 
that morning, but nevertheless the skilful manipulation was a 
most instructive one; and I beg to thank Dr. Marion Sims for 
the patience, candour, and courtesy with which he answered 
all my questions. 

For examinations and operations on the vagina and 
uterus Dr. Sims uses the duck-bill speculum, and no other. 
He dislikes sunlight, and prefers light entering from one win- 
dow directly at his back, to light entering the room from dif- 
ferent quarters. The previous evacuation of the rectum 
greatly facilitates the use of the speculum, A table about 
four feet long, covered with a blanket, is preferable to a bed 
or couch for the patient to lie upon. The position is on 
the left side, body diagonally to the table, so that the but- 
tock rests on the left of the angle next to the operator and the 
window. The spine straight with the head, which may be 
raised very slightly if more agreeable; not so the shoulders, for 
the chest must lie prone, ie flat as possible on the table ; 
neither of the arms under the chest, but well apart. The 
thighs to be bent at right angles to the trunk ; legs at similar 
angle, an assistant raising the feet slightly. For this 
a small table, a little higher than the one on which the patient 
lies, is handy to rest the legs upon. It is convenient to 
flex the right thigh a little more than the left, so as to bring 
the right heel just in front of the left ankle. In this position 
the epigastrium is on a lower level than the pelvis; and great 
importance is attached to the waist being free from all con- 
striction, so that the abdominal viscera may gravitate freely 
forwards and downwards, and allow of the entrance of air 
into the vagina when the speculum is introduced. As 
already observed, this position is the invariable one for 
all inspections and operations. But one exception is made. 
When the patient has cancer of the womb, in order to avoid 
hem or other accident from striking the cervix with 
the speculum, this is introduced while the patient is on her 
knees on a table, the chest prone and the back concave. 

Before using the speculum, Dr. Marion Sims invariabl 
ascertains the size, position, and direction of the womb ; poe | 
he does this, while the patient lies on her back, by left digital 
examination, palpation with the right hand above pubes serv- 
ing to bring the uterus well within reach. 

enever he introduces anything into the uterus, be it a 
sound or a tent, a syringe or a knife, he fixes the cervix with a 
tenaculum, after introducing the speculum, and is thereby 
enabled to ensure steadiness, and, when necessary, to draw 
down the neck of the womb into the vagina, and so direct it 
as at once to see into it. lt is only when he so fixes and 
sees it clearly that he divides the cervix, thus making it an 
accurately surgical operation, and not merely a gackanieal 
one. In operating for fistula, he always fixes the vaginal 
wall with a pave. Fay before paring it or Rossing sutures. 

Dr. Sims does not share the opinion of that 
the climatic and general conditions of Paris are vourable 
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to the healing of wounds. I have much pleasure in adding that, 
in examining the series of patients so liberally placed at his dis- 
is acinalat by Dr. Richard, Dr. Marion Sims was no less skilful in 
is manipulations than he was careful for the feelings, mental 
as well as physical, of the poor women. 
Paris, Sept. 2nd, 1867. 





REPORT OF THE 
INTERNATIONAL MEDICAL CONGRESS 


HELD 


Tuirv Day, Monpay, Avevst 19rH. 
AFTERNOON MEETING. 
M. Bovritaup mn THE CHATR. 


Tue Congress returned to the question of Tuberculosis, par- 
ticularly from an anatomical point of view, and many impor- 
tant memoirs were read. 

M. Empis said he was the first to describe granulitis as a 
distinct malady. He supported this view. 

M. Corx1L, who, in conjunction with M. Hérard, has writ- 
ten an important work on Tubercular Phthisis, made an in- 
teresting communication on the histology of this disease. He 
insisted on the grey granulations being the only true tubercle. 
bi i were best observed on a serous membrane, 

pees ye cages M. larly the Ve mater. The —-- occurred 

he process was really 
The blood a “coagulated within the voniale; the fibrin 
and the globules were subjected to regressive m 
and circulation was interrupted. The whole of the brain ‘oon 
became the seat of various secondary alterations. In the lungs 
tubercular disease followed the same course, only the secondary 
manifestations would vary, since the structure was not the 
same as that of the brain. The interior of the pulmonary 
air-cells and of the bronchi became filled with large free 
elements, ~~ a aoe shape, in which fatty degeneration subse- 
quent these elements, quite distinct from the 
other lhstio oloenes pf amend lutinated together by means of an 
homogeneous and granular matter, constituting granulation. 
Doubtless the cause of both series of alterations was the same 
—namely, tubercular; but the alterations themselves were 
i ifferent. 


IN PARIS, 


be & 
M. Bakopy (of Pesth) handed round a considerable number 


of hs showing the microscopical develo; t of 
i is views are almost identical with those of M. 
Corni 

Referring to M. Auzias Turenne’s remarks with regard to 
the beneticial pro ee of garlic on phthisis, M. Linas, the 
talented critic o Gazette He ire, excited the 
hilarity as = ~ by his witty allusions. He ‘acknowl 
the good ic in —— pe Sones and did not 
den. ety it mt mig t of use in p) 

. SEco ¥ ay ALDOR (of Madod) rend read a paper in which he 
related different instances where tuberculous disease had ob- 
viously been contagious between married couples. He said 
that in Spain medical men two invaluable sanatoria 
for phthisical patients: Malaga, and Pentecosta. The latter 
place was situated on a mountain 8500 feet high, and thus 
added the advantage of altitude to the beneficial properties 
of its saline waters, for which it was celebrated. He cited 
remarkable instances of cure. 

M. Lomparp (of Geneva) resumed the principal points of a 
former discourse, and handed round a map showing the alti- 
tude of different countries, with their effects upon tuberculi- 
sation. The higher the place was, and the less oxygen was 
breathed, the less hooune was phthisis; in like manner, 
phthisis became rarer on going from the equator towards the 
poles. In this res diet he saw the sovereign cure of 
phthisis, one which would be alone employed at some future 
time. 

Professor Frreprreck said that his opinion did not differ 
much from that of M. Cornil in respect to the etiology of 
tubercle. Only he believed that on serous membranes the 
grey granulation did not always take place along the vessels. 

The second part of the first question was submitted to dis- 
cussion in the following terms: ‘‘ Tuberculosis in different 
Countries, and its ime on general Mortality.” 

Mr. pe Méric took the chair. 

M. Jaccoup | ot Pees and general features of various 

memoirs which been addressed to the Congress. 





g, these was a r ‘“‘On Consumption in Massa- 
anu sent by Dr. H. Bownrrcn, of Boston. The author 
establishes that tuberculosis does not prevail equally over the 
whole State cf Massachusetts. It prevails in damp situations, 
and is not to be found where the cli is dry. 

M. MArRMIssE read a paper entitled «Statistical Researches 
on Pulmonary Phthisis considered as a cause of Disease in the 
Town of Bordeaux,” being the substance of a dissertation 
which he has already published. 

M. Sarramea, likewise of Bordeaux, read a paper “On the 
Prophylaxy of Tuberculosis.” He dwelt on such well-known 
causes as want of air, of good food, . light, exercise, &c. 

M. Dropsy (of Cracow) said that he practised in a country 


fertile, the Sian a. &c. The pea- 
sants are, in general, free from tu is ; while the Jews, 
who are poor, and never eat meat, are cruelly affected with 
phthisis. The climate was not, therefore, the only considera- 
tion, but other hygienic conditions, such as food, &c., must be 
taken into account. He recommended milk-baths, which - 
much employed in Gallicia, in Hungary, and Bessarabia, to 
positive electricity hypophosphites in he 


, for M. Homan, of Christiania, 
berculous Disease in Norway.” The 
climate 


ther wi 
doses. 

M. Jaccovp read a 
**On the Extension of 
author attaches less importance to the influence 
than to other hygienic conditions. 


The first question being exhausted, the second was placed 
before the Congress :— 


THE INFLUENCE OF CLIMATE, OF RACE, AND OF VARIOUS 
CONDITIONS OF LIFE ON MENSTRUATION IN 
DIFFERENT COUNTRIES. 


A great number of papers were read on the subject, some of 
them being very complete and interesting. As they, however, 
consist of statistical accounts, it is scarcely possible to enter 
into details. 

M. Levper, of Rouen, said that menstruation at 
an earlier age amongst the inhabitants of large towns than 
amongst the try —amongst women in easy circumstances 
than amongst the poor. Fecundity was as great in the town 
of Rouen as in the neigh country. 

M. Laoweav stated that the results of his statistical re- 
searches had given the following average with regard to the 
time of occurrence of menstruation: Germans, 16 years ; 
English, 14; French,-15; Asiatic, 12. 

M. Jouuix, vice- professor of the Faculty, divided the dif- 
ferent climates, in respect of the of menstruation, into 
three zones—the temperate, the warm, and the frgid, —with 
the follo results : tem zone, 15th torrid zone, 
12th year; frigid zone, 16th year. The pd wea of climate 
with caged to the manifestations of puberty was incontestable. 
It had been said that the precocity of marriage in India ex- 
plained the early occurrence of menstruation ; this statement 
was not correct, as the consummation of the only took 
place after the appearance of the catamenia. The tn hr of 
race was subordinate to the question of climate. 

Mr. Bawt, a naturalised lishman, and a ished 
dpe che teachin, cak epeger he Dele the 
Influence of Climate and of — Menstruation.” The 
author preseuted the coo eae: tlines of his larger work on 


the same subject. 
ae interesting a Robert Cowie, ‘‘ On 
ionged M: Life im hetland Islands, and its 
relation ts to Longevity.” Whereas dene ceased at the 
age of forty-five or forty-six in the whole of the British pos- 
sessions, it lasts till the age of from forty-eight to fifty-four in 
the Shetland Isles. With respect to wity, the author 
adduces the following figures bearing on the average of general 
mortality :— 
Shetland Isles. Scotland. 
33°55 per cent. 18°25 per cent. 
” ” . 20 ” 0 7 ” 
» 9 ,, 503, 10 
From 95 to 105 268 - 0-29 on 


Other memoirs, contributed by f members, were com- 
municated to the by M Jaccoud. M, Vogt and M. 
Faye both sent memoirs from Norway concerning Menstruation 
in that country. 

M. Fave states that, from his statistical accounts, menstru- 
ation occurs at the age of sixteen and ceases at forty-nine. 

M. Conen (of Hamburg) assimilates the periodicity of men- 
struation to alternations of cardiac di and systole, of 

and inspiration, of watchings or of rest, &c. 


Below 70 years 
80 
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M. Mayer (of Berlin), in a voluminous memoir, examines 
successively the different causes which act upon menstruation, 
such as climate, race, constitution, fecundity, stature, &c.; 
and, with formidable rows of figures, presents solutions of 
these very complicated problems. 


Fourtn Day, Turspay, Ave. 207TH. 
EVENING MEETING. 
M. Bovittaup iy THE CHAIR. 


M. Borg (of Castel Sarrazin) presented a series of very in- 
teresting remarks concerning the medical constitution of the 
yun Ht Pike he pence. Castel Sarrazin is a healthy 
place. Neither c’ nor typhoid fever has ever occurred 
there. But remittent fever prevails to a considerable extent, 
and taints all the other diseases which supervene. Even the 
most obscure cases haye a period of remission, Sulphate of 
quinine is the oorarvign remedy, 

M. PanTaLgon1 (of Rome) spoke of the remittent fevers 
which prevail in the Eternal City, and, indeed, in almost the 
whole of Italy. Remittent fever there presented two distinct 
forms. 1. The gastric form, which is generally free from 
danger. 2. The nervous form, corresponding to putrid, ataxic 
fever. This last form differs essentially from typhoid fever in 
several of its characters—for instance, absence of pain, of 
diarrhea, of abdominal symptoms, &c. He had examined 
few bodies, on account of the severe restrictions of the Roman 
police with regard to the opening of bodies. He had found 
in no instance any alteration of the patches of Peyer or of 
Brunner’s follicles, or any intestinal ulceration. He found 
softening of the spleen, of the heart, &c. Strange to say, the 
French soldiers who i in Rome were exposed to 
typhoid fever during the first six months of their sojourn ; 
but after that period would contract nervous fever. 
of quinine was the heroic and never-failing remedy. During 
the course of an illness M. Pantaleoni had sometimes adminis- 
tered with success upwards of forty mes of the medica- 
ment. M. Pantaleoni concluded oping that other coun- 
tries would have their eS Ene we erent 
them Italy, where there existed full liberty to meet and dis- 
euss. (Great applause followed these .) 

Professor GIOVANNI Pout (of Milan) read a paper entitled 
**On the Treatment of Diseases due to a Morbid Ferment by 

i phites of ia and Soda.” The 

e experiments of Claude Bernard and 

others had shown the decided existence in the system of mor- 
bid and physiological ferments. These may be artificially 
produced yeas Pee waliine tate living bodies. Of all 
the substances which decompose the ferments, sulphuric acid 


was certainly the most active ; but as it could not be employed, 
recourse must be had to —_- and hyposulphites, which 


are yet very efficacious. He instituted experiments in 
various diseases which result from morbid ferments, such as 
typhoid fever, malarial and eruptive fevers, puerperal fever, 
pourriture @hépital, &c., and after a complete trial, he would 
vouch for the most beneficial effects of the sulphites and 
hyposulphites. In intermittent fever their good effects had 
beea equal, if not superior, to sulphate of quinine. Other 
practitioners had also tried them with success. The remedies 
may be administered without inconvenience in doses of from 
10 to 15 grammes per diem for an adult; each dose to be 
followed by some sugar-water. 

Professor Crocg (of Brussels) said he was not so enthusiastic 
about these remedies as Professor Polli. in the first place, 
the existence of morbid ferments in the economy was a mere 
ns in the next place, it was not quite certain that, even 

they did exist, Say Repo he Cutayes Sines Gis Saay ty 
any agents whatever. sulphites and hyposulphites had 

i Sp bo of any ase é bien in opidesico of emall-pe, and in 
the last stage of consumption. In many cases where the 
hyposulphites seemed to have done good (cases of small-pox, 

i y), the disease would have subsided of itself. As to 
intermittent fevers, sulphate of quinine was such a soverei 
remedy that he saw no necessity for seeking to substitute for 
it any other medicine. 

Professor PoLLi answered that the facts in favour of these 

emedies were so numerous and conclusive, that he must per- 
sist in his opinion, and that he would await with a tranquil 
mind the triumph of this new medicament. 

M. Crocg read a paper ‘‘ On the Treatment of Albuminous 
Nephritis.” The medication which he proposed only applied 
to the parenchymatous form of the disease, and to its two first 
stages, exudation. i 


those of and The medication 
dine, and the novelty lies in the mode of 





administration. It must be employed in large doses. The 
author stated that he commenced with two or three grammes 
a day, increasing the dose by proportions of one gramme every 
two or three days, until he reached the dose of ten or fifteen, 
and even twenty grammes. It was not always necessary to 
reach these high doses. Tolerance was easily obtained. In 
the negative the doses were to be diminished, and combined 
with subnitrate of bismuth. He had never observed any incon- 
venience result from the administration of this remedy. 

M. LaLLement (of Charleyille) read a paper ‘‘ On the Treat- 
ment of Typhoid Fever,” in which he successively rejected 
purgatives, emetics, sulphate of quinine, &c., and warmly 
advocated successive bleedings, according to M. Bouillaud’s 
method. 

The exhibition of a cat and a dog illuminated @ giorno 
agreeably terminated the proceedings of the evening. These 
animals were pr by M. Milliot, of Kew, who has con- 
ceived the idea of a new means of pathological investigation 
founded on the transparency of the splanchnic cavities. The 
author has been led to this invention by the stomatoscopie of 
Professor Foussagrives, of Montpellier, which consists in intro- 
ducing electric light into the interior of the mouth so as to 
facilitate the examination of this part. The apparatus consists 
in glass tubes of different sizes containing a twisted wire made 
of platina, and which communicate with an electric machine 
of Middeldorf. The tubes are introduced through the anus for 
the investigation of the abdominal viscera, and through the 
cesop! s for the investigation of the stomach. M. Milliot 
hopes that when this apparatus shall have attained a greater 
perfection it may be possible at some future period to apply it 
to man, and thus arrive at a new means of diagnosticating 
visceral tumours and other morbid alterations of the stomach, 
the intestines, the bladder, &c. In the female, for instance, 
these tubes might be introduced into the vagina and the anus 
at the same time, and thus serve as a means of making out 
with greater certainty the different tumours of the ovaries— 
an important point in practice on account of the frequency of 
operations on those organs. The author hopes to render the 
whole human body transparent intus et extra. 





THE CHOLERA FUNGUS. 
To the Editor of Tux Lancer. 

Srr,—It is stated in an excellent article on Hallier’s cholera 
contagium, that urocystis is a form of blight, common on rice. 
I am not aware that this is the case, nor do I think that 
Hallier means to imply that it is so, but that, as a urocystoid 
form occurs from cholera dejections, it is possible that it may 
be derived from a species of urocystis growing on the rice 
plant. WUrocystis occulta, of which I have authentic speci- 
mens, is certainly not identical with the production figured by 
Hallier. i think the matter so important that I have written 
to India and Ceylon to obtain, if possible, all the ustilaginoid 
fungi which occur on rice, and the more so because Hallier’s 
argument, derived from Tilletia, being confined to wheat, a 
oe Sas otgn, & Ee —— a A occurs in the West 
on eum, agrostis, some er European genera. A 
very distinct species occurs on wheat in North America, which 
is unknown in the Old World. Hallier’s memoir is certainly 
very su ive, and deserves a thorough examination. As 
far as I w, materials have not at t been obtained for 
the complete solution of the question, but active measures 
have been adopted to procure them. 

I am your obedient servant, 
King’s Cliff, Sept. 3rd, 1967. M. J. Berxeney. 





Cancer OF THE Breast ix Irtaty.—In the 
Annali di Medicina (May and June, 1867), published in 
Milan, we find an excellent report on this subject by Dr. 
Rezzonicc, He states that in Lombardy the disease was 
observed as frequently ee le living in the country as 

residing in towns, as often among females dwelli 

in high, healtby localities, as those who inhabit the 
damp rice districts and marshes. age was from 35 to 50, 
rant’ "Hereditary prediopention enioted in dl cance oot 260 
men itary isposition exi in 41 cases out . 
Of all the varieties, cakes oes the most frequent. From 
these statements it may be that the north of Italy is 
as severely visited as the ish Isles. It should be noted 
that Dr. Rezzonico distinctly states that the alkaline sulphates, 
lately so cried up in Italy, do not arrest the progress of the 
disease, but sim diminish fetor. 
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LONDON: SATURDAY, SEPTEMBER 7, 1867. 


Tue letter from Mr. Heckrorp which appeared in Tux 
Lancet of the 3rd August, and the correspondence which 
that letter has produced, have placed before our readers, in 
much detail, the alleged grievances of the students of the 
London Hospital Medical College. We have been able 
to insert only a portion of the letters which have reached 
us; and in selecting this portion we have endeavoured to 
exclude no one who had any distinct right to be heard. 
The space that we have allotted to the discussion is in itself 
convincing evidence of our opinion about its importance; and 
we feel that we cannot close it without an endeavour to sum 
up the facts of the case. The enormous field of study that the 
London Hospital furnishes, and the facilities for dressing pos- 
sessed by its students, render its physicians and surgeons 
trustees of a weighty trust. In the discharge of the duties 
they are clearly responsible to the profession; and they have 
a right to be protected by public opinion if unjustly er im- 
properly assailed. 

It is alleged by the students, and has been stated in a 
resolution passed unanimously by a meeting at which a large 
majority of them were present, ‘‘ that the bestowal of various 
recent appointments and other prizes in connexion with the 
London Hospital and its medical college has not been in ac- 
cordance with the dictates of reason and justice.” 

It is conceded on all hands, and should at once be stated, 
that some part of the dissatisfaction thus expressed has de- 
pended upon the question whether resident appointments in 
the hospital should be given only to full pupils of the hospital 
and school, The prospectus has appeared to convey that this 
would be so; but it has been the practice of the staff sometimes 
to recommend gentlemen who, having commenced or even com- 
pleted a course elsewhere, have been subsequently attracted to 
the London Hospital by the various advantages that it affords. 
This is an old grievance ; and it became an actual one because 
these strangers or foreigners were usually persons having 
means and leisure, who were able and willing to work. They 
were, in fact, picked men from other schools; and they could 
not be fairly matched, in any professional competition, by the 
average student of any school. Their eligibility for office 
served, therefore, sometimes to postpone the claims of full 
students; and, as most men are unable to dangle about an 
hospital for an indefinite time, claims thus postponed might 
come to be virtually shelved. 

We are glad to be able to state that this source of difficulty 
is removed. The last prospectus is no longer ambiguous upon 
the point. It declares plainly the conditions under which 
strangers will be eligible. Some of the students think that 
strangers should not be eligible at all ; but this is a question 
with which the public have no concern. The new arrange- 
ment may or may not be wise; and, if it be not, the school 
will suffer accordingly. It is at least perfectly explicit ; and 
none of the young men who enter in 1867 will have any pre- 





tence for saying that they have been unjustly deprived of 
appointments by intruders. 

Such a question as this, however, turning entirely upon the 
interpretation of a sentence in the prospectus, is not sufficient 
to account for the feeling that has been excited in the school. 
The students point out a great many matters that have dis- 
pleased them. Each one of these matters, when inquired into, 
seems to admit of some kind of explanation. The difficulty is 
that there are so many of them; and that, like the footsteps 
of the beasts in the fable, they all point one way. The Council 
of the London Hospital Medical College consists of a number 
of honourable and high-minded gentlemen, against whom no 
charge of being guided by improper motives could for a single 
moment be sustained. By what heaping up of perversity or 
of blundering has it been brought to pass that a large party of 
students—young men whose nature it is to be unsuspicious, 
and to be easily flattered and pleased by kindness from their 
seniors—have come to look upon the Council with distrust as 
well as with dislike? It is obvious that such feelings can 
only have been produced by grave errors of judgment, to say 
the least, on the part of those who have had the power in 
their hands, and who have been uncontrolled masters of the 
position. In the interests of the school, and because we think 
we possess the key to the problem, we shall endeavour to point 
out how these errors of judgment have arisen. 

In former times, when the number of appointments at the 
London Hospital was smaller than at present, the house-sur- 
geoncies, which ordinarily led to nothing, were given strictly 
in rotation to the eligible claimants. There was, however, 
among the surgeons an understanding that, in the case of any 
appointment likely to lead to position on the staff, they should 
combine their forces in order to secure the election of a candi- 
date who had been a private pupil of one of them. They von- 
sidered themselves bound to render this service to those who 
had paid them considerable sums of money; and, next to their 
own merits, they were themselves indebted for their positions 
to the assistance of their predecessors, secured in a similar 
manner. In the case of rival pupils, it might be necessary 
privately to settle and arrange their respective claims; and 
hence a tradition of private arrangements arose and clung to 
the institution. Such arrangements, however excellent in 
themselves, always give rise to suspicion ; and such traditions, 
resting often on very slender foundations, are always developed 
as they descend the stream of time. When many new offices 
were created, and when it became evident that men who held 
these offices in succession, with credit and distinction, would 
gain thereby a strong claim to permanent appointments aiter- 
wards, the plan of private arrangement was suffered to con- 
tinue, and it has produced all the evils that a modicum of 
common sense might have foretold. The power of nomination 
to offices, instead of being vested in the Council as a whole, 
was vested in the heads of departments ; the obstetric phy- 
sician nominated the resident accoucheur ; the assistant-phy- 
sicians nominated their subordinates. These heads of depart- 
ments had to be ‘‘ spoken to” by the candidates ; and hence 
the first step of a pupil who desired office was to go and ear- 
wig somebody. Desiring, in due course, another office, he 
was called upon to earwig somebody else. The earwigging 
may have been purely innocent, the candidates unexception- 
able, the appointments all that the warmest friends of the 
hospital could desire, But the prectice of earwigging is not 
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to be commended, and is liable to engender difficulties. Some 
otherwise meritorious students have a mental organisation so 
faulty that they cannot earwig with effect ; and they are apt 
to be unreasonably jealous of those whose capacity in this 
direction is greater than their own. Others come erroneously 
to regard earwigging as a power in itself—as more than a mere 
channel by which to bring their merits under the notice of 
their teachers. Those who suffer from this delusion assidu- 
ously strive to establish earwigging relations with members of 
the staff, under the delicate euphemism of personal friendship. 
The general result has been that perhaps some little wrong 
has been done ; that what was right has been done in a radi- 
cally wrong way ; and that suspicions have been aroused which 
we do not share, but at which we are in no way surprised, and 
which we should find it difficult altogether to condemn. 

There is yet another aspect of the question, one which we 
approach with some scruple, but which it would be affectation 
altogether to ignore. The London Hospital possesses a high 
official who is called the House-Governor, and who represents 
the House-Committee, or the body of non-medical persons 
by whom the charity is ruled. The House-Governor of the 
London Hospital is a potentate,—a Brother of the Sun and 
Moon; and a surgeon or a physician is but as a worm before 
him. In the chapel of the hospital he is set apart in a conspicuous 
and elevated position; and it is to him that many of the 
patients conceive that the services there celebrated are ad- 
dressed. In the wards there is no appeal from his commands ; 
insomuch that a former holder of the office, notwithstanding 
the protestations of the bewildered apothecary, had a patient 
suffering from ecthyma removed from his bed, and dispatched to 
the Small-pox Hospital. The post was long filled by a gentle- 
man who had served in the army, and who had learnt what 
that service almost always teaches—the way to keep personal 
and official relations absolutely apart. It would have been 
simply impossible for his name to have been brought into a 
discussion about students’ appointments. The present House- 
Governor has not had the advantage of military training; and 
a belief has somehow or other arisen that his personal predilec- 
tions have influenced some members of the staff in their nomi- 
nations. That such a belief should exist is disastrous; that it 
should be well founded would imply a forgetfulness of duty on 
the part of the offenders that we do not care to contemplate, 
and that we should want words adequately to condemn. The 
medical and the lay rulers of an hospital regard a student from 
different points of view; and the favourites of the House- 
Governor might not be the men who had the strongest claims 
upon the good offices of the staff. There seems to be no doubt 
that the House-Governor promised ‘‘to do all he could” for 
the candidate who was successful in one of the elections that 
have lately given offence; and we feel quite sure that Mr. 
Nrxox, upon reflection, will see the desirableness of holding 
himself aloof from such matters for the future. 

With regard to the system that we have described, we 
think the opinion of the profession will demand that it should 
be wholly changed. Candidates for appointments should 
make written application to the Secretary of the Council, by 
whom their names should be suspended in the library. The 
appointments should be awarded by the Council as a whole, 
and not by individuals. The time at which the several claims 
for any vacancy would be considered ought to be made known, 
and candidates should have an opportunity of stating any 








circumstances to which they might desire to call attention. 
The vote of the majority of the Council should determine the 
result ; and for this vote no reasons should be assigned. In 
all elections there must be personal disappointments, and no 
method of selection can avoid them. But some such method 
as we have suggested would leave behind no sense of injustice, 
and would inflict no wound upon self-respect. 

In the cause of peace and harmony we have yet a word to 
say. We think the assailants of the Vouncil have used lan- 
geage which the facts will not warrant, and have advanced 
charges which they have failed to fully substantiate. We think 
also that they have disclosed a mischievous system, and we 
hope that they have rendered its continuance impossible. To 
the Council we impute no improper motive; but we do impute 
to them entire responsibility for the past, and we expect from 
them reform for the future. They have been assailed by young 
men labouring under feelings of natural excitement ; and from 
such, exaggeration, strong language, personal imputations, must 
be looked for as matters of course. The Council, who should 
have foreseen and prevented the difficulties that have arisen, 
should now pour a little oil upon the troubled waters. With- 
out loss of dignity,—nay, with great accession of dignity, — 
they might hold out a hand of reconciliation to the malcon- 
tents. A propitious occasion for doing so is at hand. On the 
1st of October the present and former pupils will dine together, 
for the first time, at the London Tavern. We trust that, 
before the day arrives, sufficient tact and good feeling will 
have been exerted to heal these lamentable differences, to 
throw a veil of oblivion over the past, and to enable Mr. 
Hvrtcutnson and Mr. Heckrorp to stand up together, and 
to drink ‘‘ Prosperity to the London Hospital.” 


ns 
<> 


A FREQUENT occurrence of the gravest crimes has caused 
just alarm amongst those who hitherto have been loud in their 
condemnation of capital punishment. Humanity has recently 
been outraged by the commission of murders so brutal and 
cruel, in which the inducement for their perpetration was so 
trivial and the circumstances urged in their extenuation so 
unimportant, that the public inquire to what cause is due this 
fearful increase in the number of the worst offences known to 
the law. Many reasons have been assigned for this departure 
from what we may consider as the normal standard of English 
morality. Without entering seriatim into the different ex- 
planations which have been offered, we may observe that 
there is now amongst philanthropists far less inclination than 
formerly to attribute to insanity many terrible outrages equally 
explicable on the ground of extreme wickedness and reckless 
depravity. The plea of insanity has never been ignored in this 
journal. We have more than once boldly stood between the 
scaffold and the condemned, and, we believe against popular 
opinion, influenced the course of justice in their behalf. We 
cannot recall an instance in which the result has not confirmed 
our predictions, and intense mania, idiocy, or fatal convul- 
sion established beyond question the condition of the brain of 
the culprit, of which the most prominent indication had been 
the crime for which he had been tried. In our present 
comments we have no desize to depart from our previously 
avowed principles. If insanity be present, it would be equally 
just to regard the victim of the saddest of all diseases as respon- 
sible for his acts as it would be to hold a fever patient respon- 
sible for the utterances of delirium. The abuse of the plea is and 
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has been a cause of proper complaint. We are glad to believe 
that there is a disposition on the part of the medical profession 
to reject as reasons sufficient to establish insanity those which 
are deducible from the mere character of the act, unless there 
be at the same time present other indications of existing cere- 
bral disorder. Crime which is apparently motiveless, especially 
if it be of more than usual atrocity, is apt to confound our 
reason. We picture to ourselves imaginary circumstances in 
connexion with it, and, in a special case, finding no explana- 
tion adequate to’satisfy our judgment, we too frequently con- 
clude that no explanation, other than insanity, is possible. In 
this conclusion the question is begged. The great majority of 
crimes are accidental in their complications. Cupidity or lust 
may lead to outrage, and the fear of discovery induce assas- 
sination. A trifling sum may be stolen, and murder be the 
result; or an indecent assault, through fear of its detection, 
eventuate in a desperate attempt to silence its only living wit- 
ness. Revolting murders, for which no apparent motive exists, 
are thus too frequently to be explained. 

How is the recurrence of such terrible crimes to be pre- 
vented? We believe that greater restraint is exercised by the 
certainty, than by the intensity, of punishment. If loss of life is 
to be the penalty for murder, let that penalty be exacted, un- 
less a jury, with the approval of the judge, think otherwise. 
The Report of the Royal Commission to inquire into the ques- 
tion of Capital Punishment does not recommend the total 
abolition of this extreme sentence, but suggests that its appli- 
cation should be limited, and that its carrying out should be 
modified, and be conducted within the precincts of the prison 
in the presence of the officials and an admitted few. Accept- 
ing it as a fact that capital sentences are to be retained, we 
are led to ask, Do they deter from crime? To this question 
we must give an affirmative reply. There are some natures so 
coarse and brutal, so depraved and vicious, that they retain 
little other than mere animal instincts, and are only influenced 
by that which appeals to their fears. We believe that fewer 
murders would be perpetrated if the punishment which the 
law awards was certainly carried into effect. It is a false 
humanity to ignore the deterring influence of capital punish- 
ment because of any abhorrence of the character of the punish- 
ment itself; and therefore it is that we cannot regret that the 
present Home Secretary has manifested a disposition to reject 
those petitions for commutation of sentence which have been 
presented to him on recent occasions. 

It is to be feared that a close connexion might be established 
between the increase of insanity and the increase of crime. No 
doubt mental disease is mysterious in its operation and mani- 
festation. No doubt weakened mental power and a low 
standard of moral sense leave mankind an easier prey to violent 
passions or criminal desires. It is equally true that such 
natures are more easily controlled and influenced by fear of 
punishment : not mere confinement where healthy occupation 
and wholesome food are to be found, and personal liberty is 
the only loss, and that a doubtful one, sustained ; but punish- 
ment where physical suffering is an inherent part of the penalty. 
Few will deny that to the infliction of the lash is due the dis- 
continuance of that garotte system which rendered life and 
property so insecure. In a similar manner does the certainty 
of death as the punishment for deliberate murder deter men 
of savage and cruel natures from its commission. It is argued 
that the lash is un-English. We admit the rule, and we prove 





our proposition in the exception. Murder, mutilation, personal 
violence are all un-English, and to these offences should the 
infliction of such punishments be restricted. 

These reflections are suggested by a consideration of the case 
of Freperick Baker, charged with the murder of Fanyy 
Apams under peculiarly revolting circumstances. We earnestly 
hope that in this case the ends of public justice may be fully 
attained and satisfied, and that the Government will take care 
that there is conclusive evidence of the accused's present and 
past mental condition, should he be proved to have committed 
the act with which he is charged. We venture to impress this 
on the authorities, inasmuch as medical authors have cited 
similar cases, in which diversity of medical opinion even now 
is expressed. Esquiro. cites many examples in support of his 
doctrine “‘ that there exists a species of homicidal madness in 
which no disorder of the intellect can be discovered.” Ray 
mentions the case of W1LLIAM Brown, who strangled a child 
whom he accidentally met one morning while walking in 
the country. On the trial, he said he had never seen the 
child before, had no malice against it, and could assign no 
motive for the dreadful act. He took up the body and laid it 
down on some steps, and then told what he had done, and 
gave himself into custody. His previous character was 
exemplary, and there was no suspicion of insanity. Dr. 
Pricuarp details the example of ANrornre LecEr, of whose 
sanity there were doubts, “‘ who, seeing one day a little girl 
near the margin of a wood, seized her, murdered her, sucked 
her blood, and buried her body.” The cases of FreLpMAN, 
JoBERD, and others are quoted by psychologists as illustrations 
of doubtful crime. They present a close analogy to that of 
Baker, whose diary contains the entry, “‘ killed a child, fine 
and hot.” In this shocking case we trust that a careful and 
repeated scrutiny into the mental state of the accused will 
be instituted. Should he prove to be insane, one crime less 
will be laid to the account of humanity. Should he be so sane 
as to be justly responsible for his acts, any human punishment 
must prove inadequate to his deserts. 


- 
~~ 





WE still continue to receive by every mail complaints from 
medical officers of the Indian army, both from those of the 
old company’s régime and the younger members who have 
gone out under the new regulations since 1860. The letters 
containing these complaints are so numerous and withal so 
long that, with the present demand on our columns, the in- 
sertion of all of them is impossible. We regret this the more 
as many of the grievances set forth are evidently real, espe- 
cially those of the senior officers, who, by recent changes, have 
been unjustly, not to say ungenerously, dealt with. It is odd 
and very discreditable that, notwithstanding the importance 
of the medical service in India, there is not one great prize in 
it—as far as we know—comparable to the prizes which are to 
be had in the Church in India, in the Law, or in the strictly 
military branch of the service. 

The nature of the grievances of the officers of the two periods 
is somewhat different, and has been discussed in former 
issues during the last few months. One senior surgeon writes 
in indignant terms about the free and easy way in which the 
Governor-General in Council, by financial resolutions, sets 
aside both the Queen’s Warrants and the despatches of the 
Secretary of State. Another correspondent—a senior surgeon 
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—exonerates the local, and lays all the blame on the Home 
Government. We give an extract from his letter :— 


**Sir C. Wood’s despatches of May and November, 1864, 
and Lord Cranborne’s despatches published in September, 
1866, and in April, 1867, all show the most unflinching deter- 
mination that medical officers of any standing shall be placed on 
a footing inferior to that of others. It is well known in India 
that the supreme Government have all along supported the just 
claims of their medical officers, and that the delay of which 
Tue Lancet complains as ‘inexcusable and irritating’ has arisen 
from the determination of the Home Government not to grant 
them. 

‘*The Indian Government recommended a suitable staff 
salary, in addition to the unemployed or half-batta rates of 
pay; but this by no means suited the views of the Home Go- 
vernment, as it would have interfered with their charitable 
determination fairly to do their doctors. The pay and allow- 
ances, pay proper, gratuity, half-batta, house rent, tentage, 
horse allowance, and extra or field batta, are fixed sums laid 
down in the pay code, and could not be interfered with; but 
the staff salary varies with the appointment, though it, as well as 
other allowances, is always higher for appointments to be held 
by field officers than for those to be held by subalterns. Hence, 
had the Home Government adopted this equitable proposal, 
they must, in accordance with the usages of the service, have 
given the surgeon-major a larger staff salary than the assistant- 
surgeon, A reference to the enclosed printed table of staff 
salaries will show that they could not, with propriety, have 
sanctioned a staff salary of less than 200 Rs., 300 Rs., and 
500 Rs., for assistant-surgeons, surgeons, and surgeons-major 
respectively. By subtracting the unemployed from the con- 
solidated pay, and regarding the remainder as staff salary, 
it will, however, be seen that while the assistant-surgeon of 
five years gets nearly 300 Rs., and of ten years 190 Rs., the 
surgeon of fifteen years gets but 123 Rs., and the surgeon- 
major of twenty-five years’ service only 112 Rs.: ‘small by 
degrees and beautifully less.’ This result could only have been 
attained by the underhand (I do not use the term in an offen- 
sive sense) process of consolidating (diminishing ?) salaries.” 

The young assistant-surgeons complain about the peculiar 
meaning put, in India, on the term ‘‘ unemployed pay,” which 
they say is converted by the paymasters into “lots of work 
and no pay,” or nothing but ‘‘ unemployed pay.” We recently 
published two letters on grievances still felt acutely in the 
Indian Medical Service. (THe Lancet, Aug. 3rd and 24th.) 
The jetters are graphic, and speak for themselves. We have 
good reason for believing that the complaints which they con- 
tain are moderate and most just. The letter of ‘‘ A Bengal 
Assistant-Surgeon,” discussing the Indian interpretation of 
the new pay rules, is especially worthy of attention. It 
lucidly sets forth this hardship—that men are called upon, 
immediately on their arrival in India, to do all kinds of pro- 
fessional duty, and yet are only paid upon the unemployed 
scale of pay. The reason given for this is that they have not 
passed an examination in the native languages. But, as our 
correspondent explains, reasonable opportunity of doing this 
is not afforded before men are called to do full duty, with all 
its incidenta! expenses. The letter should have the attention 
of the India Office, and of all who intend entering the Indian 
Service. From the tenor of our correspondent’s letter, it also 
appears that the interpretation put on home despatches and 
warrants always ends in giving a smaller amount of pay than 
was expected by the medical officers. When there is a doubt 
about the meaning of a clause, it is always twisted in such a 
way as to go against the doctors. 





We publish in another column a letter, which, in common 
with every letter on the same subject which we receive, com- 
plains bitterly that the order defining the increase of pay of 
the civil surgeons in India, in accordance with the promise of 
the Warrant of 1864, was so late in appearing, and so un- 
generous in its provisions, and, above all, that the improved 
scale, which it was expected would date from 1864, only 
came into operation from November 1866. Another complaint, 
more fully made, in a letter which we hope to publish next 
week, relates to the fact, that Government has directed the 
arrangement of civil stations into two classes, first and second, 
and that only a very small proportion of stations—e.g., 1 out of 
12 in Ouch, and 5 out of 40 in the Punjaub—is to be placed 
in the first class. This, together with the decreasing staff allow- 
ance of the service, looks very like taking away with one 
hand from the Indian Medical Service what the authorities 
have somewhat ostentatiously given with the other. 

It is quite evident that there is something wrong in 
the management of the Indian Medical Department. This is 
muck to be regretted, as it keeps up a chronic state of irrita- 
tion and a feeling of uncertainty amongst the officers, which 
reflect themselves on their brethren at home, and prevent 
first-class men from offering themselves as candidates. The 
correspondent from whose letter we have quoted is not 
a little dissatisfied with us for having believed that the 
Government was actuated by fair intentions towards the 
Indian Medical Service. The Indian Government will not 
think the worse of us for having had this belief ; but we must 
say that there are palpable injustices to be considered in 
the Indian Medical Service, affecting both the younger and 
the older members of it, which, if not soon removed, will shut 
us up to the conclusion that the Government is treating its 
Indian Medical Service shabbily and unfairly. Some compen- 
sation should be made to those officers whose reasonable 
prospects on entering the service have been injuriously affected 
by the recent transfer of inspectorships. It is outrageously 
unreasonable that the staff pay, or what is virtually such, 
should grow less with the rising grade of the medical officer ; 
and it is equally unrearonable to make men do full duty for 
unemployed pay. We urge the authoritics of the India Office 
to redress these grievances, and thus easily and simply remove 
the disaffection of the service. 


dice Smottins 


“Ne quid nimis.” 





SCIENTIFIC EDUCATION. 


Ir is within the power of some men to tell us of a defect or 
a fault as pleasantly and with as little harm to our temper 
as if they were talking to us of our virtues. Lord Granville 
is a man of this order. Whether coping with Lord Derby in 
the House of Lords, or disclosing at a public meeting in Man- 
chester an unsatisfactory fact in regard to our system of edu- 
cation, he manages to be at once plain and pleasant. In his 
speech at Manchester last week, at the distribution of the 
Oxford local examination certificates, while cheerfully re- 
cogniging the pleasant things in the report read by the secre- 
tary, he divulged most explicitly, and dwelt at length on, the 
fact that ‘‘many com pergons who had been at the 
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that in the application of science to industry other great 
European nations were decidedly making greater advances 
than this country is at the present moment,” Dr, Lyon Play- 
fair has done good service by directing attention to this fact in 
a letter to Lord Taunton, afterwards published in The Times. 
And although his letter called forth some others expressing 
sharp difference of opinion on the subject, Lord Granville 
assures us that, after communication with the gentlemen who 
at first appeared to differ from Dr. Playfair, he finds that 
the difference is only in details, and that substantially they 
all agree, ‘‘to the fullest extent, that science is not sufficiently 
diffused in this great and prosperous country.” The School 
Commission of Inguiry, of which Lord Taunton was president, 
referred Dr. Playfair’s letter to a number of scientific jurors 
who had attended the Exhibition of Paris. These gentlemen, 
though taking different views of details and remedies, ‘‘ abso- 
lutely concurred in the fact that it was quite clear that among 
the great nations of the Continent at this moment scientific 
education is more successfully applied to industry than it is 
with us.” 

We presume that, after this certification of the statements 
of Lord Granville and Dr. Lyon Playfair, there will no longer 
be any doubt about the facts of the subject, or about the 
inferences to be drawn from them—that, if not altered, they 
forebode some decline of our manufacturing supremacy, and 
that if they are to be altered it must be by the introduction of 
some scientific elements into our school education. It is won- 
derful how absolutely defective in such elements is the main 
school education of the country ; and it is still more surprising 
that, being so defective, we have developed so much reputation 
in art and science as we have. It is certain that in France and 
Germany, and even in America, technical education is much 
in advance, as compared with its position in this country. In 
the lyceums of France and in the gymnasia of Germany the 
children of the middle and upper classes are taught the 
elements of Natural Science, including Physiology. In France 
thar | is such a lyceum in every department, and, in addition, 

ls of technica] instruction are liberally planted in larger 
towns, at which the application of science to the arts may be 
studied by the more intelligent artisans. We need not say 
that there is no corresponding provision in England, or that 
in even most of our best schools there is a systematic traditional 
avoidance of such teaching. 

It is amazing how slow authorities are to see this huge 
defect in our educational system. The General Medical 
Council, as if determined to be traditional and classical, ands 

to avoid being practical, has ruled that after the year 1869 
Geuky shall Te comutiatig to to sadiebeas sadenastiea, 
and that ‘ Natural Philosophy, including Mechanics, Hydro- 
statics, and Pneumatics,” shall be optional. We extremely 
regret that, when everybody is waking up to the want of the 
scientific element in education, the Medical Council is about 
to make it merely optional—which is only one way of encou- 
raging the neglect of it. We do not undervalue the Classics as 
a means of culture. Probably Mr. Mill is right in thinking 
that, if our schools were what they should be, life is not too 
short for the learning of both the Classics and Natural Science 
to be practicable. But if it is too much to demand from 
youths entering the medical profession both Greek and Natural 
Philosophy, then there can be no doubt that preference should 
be given to the latter. Either as a means of mental culture, 
or as an aid to the technical study of medicine, familiarity 
with the natural sciences is indispensable to the medical stu- 
dent. By the way, let us say that the importance of this sub- 
ject is an additional reason for wishing success to Dr. Lyon 
Playfair in the contest that is to be for the representation of 
the Edinburgh University in Parliament. Education has got 
into ruts, and we must look to such men as Dr. Playfair in 
the coming time to get it out. 








AN UGLY RUMOUR ABOUT THE POOR-LAW 
BOARD. 


A rumour has reached our ears of a meditated policy on 
the part of the Poor-law Board which we would fain hope can- 
not be seriously contemplated. It is whispered that the Board 
has an idea of making the higher visiting appointments to the 
hospitals which will be created in the new asylum districts, 
under Mr. Hardy’s Act, gratuitous, under the belief that they 
will succeed in getting to perform the duty on these terms phy- 
sicians and surgeons of a calibre similar to that of those who 
fill the offices at our _ voluntary hospitals. 

So thoroughly mischievous and unjust is this scheme, that, 
even on the faintest chance of its being actually proposed by 
the Poor-law Board, we protest, beforehand, in the strongest 

anner, against it. What right has the State to attempt to 
obtain medical services for nothing? Not the slightest in the 
world. And is there the least likelihood that men of the 
rank of our voluntary hospital physicians and surgeons wiil 
accept these posts? None whatever. But what will happen 
is, that a fresh brood of young and comparatively inferior men 
will be deluded into taking these appointments, with the 
expectation that the fact of holding them opens up some 
prospect of a passport to consulting practice in London! Of 
course, the men who would take these posts would be precisely 
those who have been unable to obtain a position at an old- 
established hospital. 

We have the right, on behalf of the sick poor, and in the 
name of the profession, whose interests would be equally 
attacked by so unjust and improper a measure, to call upon 
Drs. Markham and Sibson, whose advice, we believe, is being 
extensively taken by Government about the new arrangements, 
to throw the whole weight of their influence against any such 
proposition, should it be for an instant seriously mooted. We 
shall look very anxiously for a formal declaration on this 
matter. 


POISONING BY MISADVENTURE. 

Two cases of so-called accidental poisoning have been re- 
cently recorded in the daily journals, both perfectly similar in 
their simple facts, and both susceptible of the same interpre- 
tation. Both were instances of mistakes in dispensing by 
chemists, who in each case mistook the bottle containing 
laudanum for that containing tincture of rhubarb. 

What is the explanation of the constantly-recurring fatal 
mistake between these two drugs? It is simply that the 
bottles containing tinctures are unfortunately, in too many 
dispensaries and chemists’ shops, arranged in alphabetical order, 
and without the slightest relation to the importance of the 
drug contained. Owing to there being no tincture beginning 
with the letter P, and the tinctures commencing with Q 
(Quassiz and Quiniw) being novel preparations not generally 
kept except in large establishments, the bottles containing 
Tinctura Opii and Tinctura Rhei come into close proximity, and 
their colours being identical, a chance misplacement of the 
bottles is unnoticed in the hurry of business, or the hand of 
the dispenser accidentally lights upon the wrong bottle. Since 
the tincture of rhubarb is a favourite purgative for children, 
who are at the same time most susceptible of the effects of 
opium, it is among this class that the mistake of the dispenser 
produces its most direful consequences, and the efforts of 
medical men, even when invoked, are generally too late to be 
of service. 

In the two cases we have alluded to, the opinions of the 
coroner's jury were different—in one the verdict being ‘* Death 
by misadventure,” and in the other *‘ Manslaughter.” In the 
former case the chemist, although he allowed that the mistake 
was owing to his temper being ruflled by the patient's mother 
declining to follow his advice as to treatment (which he was 
perfectly and legally unqualified to give), took unmediate steps 
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to call in the assistance of his son, a qualified medical man, 
on the discovery of the mistake. In the latter, the chemist, 
when aware of his error, merely sent some antimonial wine 
and thus aggravated his fault to an extent which rendered him, 
in the eyes of the coroner’s jury, legally responsible for the 
death of the child, though it is doubtful whether the verdict 
will be confirmed at the assizes. 

The remedy for these distressing cases is the one we have 
so frequently urged, and which is adopted by the leading dis- 
pensing establishments and by many practitioners—namely, 
that drugs of an important and dangerous character when given 
in overdose should be kept separate and under lock and key. 
Until this is enforced by some legal enactment, however, we 
fear that we shall still have to record cases of poisoning by 
misadventure. 


THE VENTNOR HOSPITAL FOR CONSUMPTION. 


A rew weeks since we directed attention to the fact that 
Dr. Hassall was occupied in the establishment of an Hospital 
for Consumption and Diseases of the Chest in the highly salu- 
brious and suitable locality of the Undercliff. We at the same 
time took the opportunity of expressing a favourable opinion 
of the project. From a prospectus submitted to us it appears 
that Dr. Hassall has made most satisfactory progress with the 
undertaking ; and that he has already received the co-operation 
of a large body of highly influential supporters. 

The proposal presents several features of interest and im- 
portance, which serve to give it a distinctive character, and 
go far in themselves to ensure success. 

The opinion has gained ground of late—and it is one we 
cannot do otherwise than endorse, since it is based alike upon 
physiology and practical experience—that an error has been 
committed in placing patients labouring under consumption in 
large buildings and wards located in the midst of towns and 
cities, and that the reverse plan is that which ought to have 
been pursued: that they should have been located within 
reach of sea air, and have been as much separated as possible. 
This important consideration has been very strongly urged in 
the prospectus of the Ventnor Hospital for Consumption and 
Diseases of the Chest, from which we cannot do better than 
quote the following passages :— 

‘* Notwithstanding that consumption is the most uent 
and mortal of affections, yet less has been done to provide for 
the necessities and alleviate the sufferings of those labourin 
under it than for any other disease. Owing to their prot 
nature and the consequent expense entailed, cases of consump- 
tion are for the most part excluded from the general hospitals ; 
while the institutions which at present exist for their recep- 
tion do not merely fall short of the actual requirements, but 
they are designed upon the wrong principle—namely, that of 
large buildings and wards; and some of them are placed in 
the wrong situations—namely, in towns and cities, in place of 


e sea, 

** No doubt, the existing institutions, in removing so many 
poor sufferers from the crowded, dirty, and close courts and 
alleys of our large cities, in placing them in spacious, fairly- 
ventilated, and cleanly wards, in furnishing them with hows’ 
ing diet and kind and skilful care and treatment, do a great 
and work ; but they are far from effecting all the good 
which may be accomplished. It has been well established 
that there are no more fertile causes of consumption than un- 
ventilated workshops, overcrowded barracks or other buildings, 
badly-constructed dwellings, and a vitiated or poisoned at- 
mosphere. On the other hand, it has been equally well ascer- 
tained that there are no remedial agents so beneficial in the 
treatment of consumption, bronchitis, asthma, and other 
chronic lung diseases, as plenty of light and air, especially sun- 
light, and a pure, soft, and freely-circulating sea air. Now 
these it is not possible to obtain in their full abundance and 
perfection in large public buildings or hospitals situated in 

pulous towns and cities. 

** For these reasons, and acting on the advice of distinguished 
physicians, it is proposed that the hospital be built upon the 
cottage principle—of which, in fact, the aim should be to 
make it the model; thus the patients would be scattered 
through a series of cottages situated in a locality well sheltered 


from the prevailing winds, constructed upon the most approved 
sanitary principles, and surrounded by ens ; in these cot- 
the patients wonld enjoy the advantages of plenty of 
lig t and sea air, of effective ventilation, and as far as possible 
of a regulated temperature, of large sitting and separate ——— 
rooms, of a lovely land and sea view ; and they would, 
moreover, experience all the comforts and conveniences of home, 
in place of being congregated in one large building, and subject 
in consequence to many depressing and injurious influences. 
To complete the plan , the erection of sixteen cottages, 
having a suitable shapel in the midst, is contemplated ; each 
cottage is to furnish hospital accommodation for six persons, 
charibehle pervon take wife hmaelf the cost of erecting cos or 
u 0 or 
more of these catain privileges as Sateen 
will be conferred ; and they should, if desired, bear the name 
of the benevolent donor.” 

Another important feature is that the hospital will be in 
part self-supporting, and that a certain proportion of the in- 
mates will contribute towards the cost of their maintenance. 

Obviously the scheme is one which has been well considered, 
and we congratulate Dr. Hassall on the progress made. It 
would have been very difficult to find anyone better qualified 
for carrying out a project of the kind to a triumphant issue, 
from his well-known energy, his knowledge of sanitary require- 
ments, and his experience of many years as senior physician 
to a large public hospital. 

We notice with satisfaction that the president of the hos- 
pital is Viscount Eversley, late Speaker of the House of Com- 
mons, and now Governor of the Isle of Wight ; that the chair- 
man of the Committee of Management is Sir Lawrence Peel, 
president of Guy’s Hospital ; while amongst the vice-presidents 
we are glad to recognise the name of Sir Charles Locock. 


GAS-STOKERS. 


Tue character and effects of the work which the gas-stokers 
are called upon to do have been the subject of public comment 
within the last few days. It has been stated that the heat to 
which they are exposed, during a lengthened period of time, 
produces disastrous effects upon the health of the men em- 
ployed in the work. The secretary to the Chartered Gas Com- 
pany has replied in an interesting letter to The Times, in which 
he gives a very satisfactory account of the whole matter from 
the gas company’s point of view. He states that the so-called 
twelve hours’ labour is really much less ; that though nomi- 
nally the time is from six A.M. to six r.M., in practice it only 
| extends from half-past six a.m. to half-past five p.m. ; and the 

actual time of exposure of the men to the heat of the furnace 
is four hours, made up of eight separate half hours. In the 
intervals the men have little to do, and may go to a comfort- 
able hall, containing baths, library, and every reasonable ap- 
pliance. The degree of heat has been exaggerated. The men 
have half a pint of oatmeal per diem, which, mixed with water, 
gives them a wholesome and sustaining drink ; a paid holiday 
one day in a month; an excursion every year, each man re- 
ceiving his day’s pay; two free tickets to the Crystal Paiace or 
elsewhere, with travelling expenses, also defrayed by the com- 
pany, and a present of 2s. 6d. in money. At Christmas, too, 
every man receives a joint of beef or mutton, according to his 
choice, and a quartern loaf of bread. The men are looked after 
by salaried medical officers, whose returns show an immunity 
from contagious diseases, and a death-rate similar to that of 
the labouring classes generally. 

Unfortunately, these statements of the secretary have been 
contradicted publicly by a stoker, who alleges that the men 
often work in 180 degrees of heat ; that the half hour’s work 
in great heat admitted by the secretary is really three-quarters 
of an hour’s work, besides ‘‘ luting and trimming coals between 
draws.” The stoker also greatly qualifies many of the state- 
ments in reference to the comforts and wages of the men. 
Particularly, he avers that they pay for the salaried medical 
officer in an enforced sum of sixpence a week. What the 
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public would like to have—at any rate what we should like to 
have—is a good medical statement of the health, habits, and 
diseases of the men from the medical attendants. It is in- 
evitable that the work of stokers should be hot. This is in 
the very nature of it, just as it isin the nature of a medical 
man’s duty to be called at nights out of his warm bed. But 
does stoking cause disease or premature age? or does it induce 
a thirst and a sense of exhaustion that lead to injurious 
drinking? Are the hours of labour unreasonably long, con- 
sidering the peculiarity of the work? The only satisfactory 
answer to these questions must be a detailed one, and it must 
come from the medical attendants of the stckers. Upon these, 
too, devolves the responsibility of saying whether all is done 
that can be done by the gas companies to make the undoubtedly 
trying work as little injurious as possible to the men who have 
it to do. 


“TIME TRIES ALL.” 

Our prognostication last week, respecting the reputed 
miraculous powers of the Zouave Jacob, has been rapidly ful- 
filled to the very letter. Marshal Forey’s aide-de-camp has 
written to the Paris papers to state that the rumour of the 
cure of the marshal was entirely without foundation, and that 
the whole of the Zouave’s ‘‘ method” consists in depriving the 
patient of all artificial assistance, and then ordering him, in 
the most peremptory manner, to walk! It is possible that the 
marshal, being not unused to military orders in a commanding 
tone, was less impressed by them than some of the Zouave’s 
poorer patients ; at all events the results were less satisfactory, 
since, according to Captain Bidot’s statement, by ‘‘ making 
use of the whole energy his powerful will can create, the 
marshal was able to walk about thirty paces without the sup- 
port of his stick, but, after stumbling and bending under the 
weight of his body, he fell into an arm-chair, completely 
exhausted by those painful efforts. That was all the result 
obtained.” 

A visit to the Zouave’s consulting room appears to have 
thrown no further light upon either the treatment or its 
results, which are just what might have been expected, and 
are thus curtly summed up :— 

** Jacob cures no one, and is unable to cure anyone, for this 

mt reason: his whole treatment consists in saying. 
to walk.’ He can do nothing at all with 
the paralytics whose limbs are completely dead. I had proof 
of it at a sitting at which I assisted in the Rue de la Roquette, 
in order to set definitely at rest my convictions after his visit 
at Bourg-la-Reine. The patients in whose limbs the nervous 
influx commences to return, and who, naturally, have little 
confidence in themselves, and venture to stand up or to walk 
but with much caution, are vi su by Jacob, 
who compels them to make supreme efforts, and thus obtain 
tht tring progress which, in fack io latent with the pation, 

i which, in is 

snd which the strong will of Jacob renders more visible, that 
constitutes what so many people call ‘The Zouave’s miracle.’” 

There is nothing new under the sun, and here we have re- 
produced the follies of so-called mesmerism, which were so 
well caricatured by Leech, years ago, with the difference that 
the “‘ professor,” instead of defying the patient to jump over 
a chair or pick up a stick, orders him to rise and walk, and, in 
some few instances, with temporary success. The Zouave 
Jacob may be a man of strong “‘ will,” but we suspect he will 
have some difficulty in persuading the French civil authorities 
that he is possessed of these extraordinary powers, and that 
his ‘‘ will is law,” whatever his military confréres may think 
about him; and we are not surprised, therefore, to bear that 
already his séances in the Rue de la Roquette have been inter- 
dicted. 


coge 
‘Walk; | order 


MORTALITY OF THE FRENCH ARMY. 


From an analysis of a recent report by Dr. Ely to the 
Minister of War on the medical statistics of the French army 





during the year 1865 it appears that the proportion of deaths 
to 1000 of the effective strength was, for the force at home, 
11°78; im Algiers, 16°32; and in Italy, 9°30. The mean mor- 
tality was 12°65 per 1000, or 2.65 in excess of the rate for 
1863, which excess is attributed to the cholera epidemic ; de- 
ducting, in fact, 590 deaths from cholera, and 26 deaths in 
action, the mortality is reduced to a normal rate of 10°88 per 
1000. The death-rate in the British army at home in 1865 
was 11°4 per 1000; in the Austrian army the rate was 9°5 
per 1000 in the same year. The proportion of suicides was 
‘5 per 1000 of the troops in France and Italy, and ‘63 in 
Algiers, results agreeing with those for previous years. The 
mortality amongst the men under sentence in the peniten- 
tiaries and in the public workshops is estimated at the high 
rate of 31 per 1000. In what respects the mortality of the 
French army differs from that of the civil population will be 
ascertained when the results of the Census of last year as to 
the relative ages of the two classes are made known. 


THE METROPOLITAN RAILWAY. 


WE are no blind admirers of the condition of the atmosphere 
of the underground railway. We confess to have been con- 
scious of its closeness, and to a sense of relief on getting from 
it into the open air. But, on the principle of giving a very bad 
personage his due, we hope that care will be taken not to blame 
the atmosphere of the Metropolitan Railway for every evil that 
happens on the line. People will occasionally die suddenly, 
especially if they have disease of th aortic orifice. When 
there is such an ample history of this disease and its effects 
prior to arriving at the railway, as in the case of Elizabeth 
Stainsby, it does seem to us unnecessary and unfortunate to 
found upon it any charge against the railway. We think Dr. 
Popham acted very judiciously and very justly in declining to 
assert that the atmosphere of the railway had accelerated 
death. Very possibly the atmosphere of the season helped to 
do this, and the air of the railway would be no better than that 
of the outside. But let us deal very strictly with a company 
that is accommodating 25,000,000 of people annually. We 
await with the strictest impartiality the verdict of Dr. Letheby 
and his coadjutors on the state of the air on this line. 


HEALTH OF LONDON. 


Tue mortality last week was at the annual rate of 22 per 
1000, a slightly higher rate than that of the preceding week, 
but differing very little from the average of the last eight 
weeks, and certainly below the average rate for the season. 
The deaths of 208 children and 18 adults from diarrhcea were 
registered ; of these, 38 ovcurred in the west, 58 in the north, 
24 in the central, 40 in the east, and 66 in the south dis- 
tricts. Cholera or choleraic diarrhcea was fatal to 16 children 
and 6 adults. The 226 deaths from diarrhea, and the 22 
deaths from cholera, are slightly in excess of the deaths from 
the same causes in the previous week ; in the corresponding 
week of last year the deaths from diarrhoea were 128, and 
from cholera 198. 

The mortality from diarrhea last week showed an increase 
in nearly all the large towns, but more particularly in Man- 
chester, Birmingham, and Sheffield. The rates were 4 per 1000 
of the deaths from all causes in London, 6 in Liverpool, 9 in 
Sheffield, 11 in Manchester and Salford, and the highest rate 
was 12 per 1000 in Birmingham. 

THE NEW METROPOLITAN POOR-LAW 
ARRANGEMENTS. 

Tue Guardians of Kensington Union have received formal 
notice from the Poor-law Board to the effect that their union 
is to be amalgamated with that of the Westminster parishes 
(St. Margaret’s and St. John’s), for the purpose of forming an 
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asylum district for the sick poor. This is an exceedingly im- 
portant notice. It will be remembered that the Westminster 
parishes of St. Margaret and St. John were shown by our 
Commissioners to have managed their workhouses worst of 
any of the metropolitan boards. Let us hope that the infusion 
of new blood may do something to improve the apparently 
desperate state of confusion and mismanagement into which 
workhouse business in the Westminster parishes has fallen. 


THE SMOKE NUISANCE. 


WueEwn the Sanitary Act of 1866 was passed, the operation 
of a portion of it was delayed for the space of one year after 
the date of the Act. That time has now elapsed, and on the 
8th of last month the portion of the clause alluded to came 
into effect. It is for regulating smoking chimneys, and making 
them, and also certain fireplaces &c., nuisances within the 
meaning of the Nuisances Removal Acts. The section is the 
19th, and the division of it to which we now refer is as 
follows :— 

_ “‘ Any fireplace or furnace which does not, as far as prac- 


e, consume the smoke arising from the combustible used 
in such fireplace or furnace, and is used, within the district of 
a nuisance authority, for working gine by steam, or in any 
mill, factory, dyehouse, brewery, bakehouse, or gaswork, or 
in any manufactory or trade process whatsoever: Any chim- 
ney jm being the chimney of a private dwelling-house) send- 
ing forth black smoke in such quantity as to be a nuisance : 
Provided, first, that in places where, at the time of the passing 
of this Act, no enactment is in force compelling fireplaces or 

ces to consume their own smoke, the foregoing enactment 
as to fireplaces and furnaces consuming their own smoke shall 
not come into operation until the expiration of one year from 
the date of the passing of this Act.” 

We commend this to the attention of nuisances removal 
authorities throughout the country. 


Tue inhabitants of the flourishing town of Eastbourne, 
which has become one of the most important watering places 
on the south coast, last week opened a splendid building for 
the comfort and accommodation of the inhabitants and visitors, 
which is worthy of especial mention. Baths and washhouses 
upon a most extensive scale, and replete with every modern 
contrivance to render them of the greatest use to the public, 
were inaugurated at a luncheon given at the Anchor Hotel. 
The theeting, which was numerously attended, was presided 
over by Dr. Hayman, supported by the most influential in- 
habitants of the town. The Chairman, in the course of an 
able address, alluded to the efforts that had been made by the 
inhabitants of Eastbourne to perfect the sanitary arrangements 
of the town. He stated the fact that within the past week an 
educational institution had been opened in the town, for the 
sons of gentlemen. He afterwards made some judicious re- 
marks on the virtues of sea air and sea water, hot and cold. 
The inhabitants of Eastbourne are indebted to Dr. Hayman 
for the interest he has displayed in their behalf. 


Ar the last meeting of the Academy of Medicine, the Presi- 
dent, Mr. Tardieu, had just announced the death of Velpeau 
and Guibourt, and the meeting was under the sad impression 
of his words, when he added, to the utter dismay of his audi- 
tory, that another of their colleagues, Professor Béhier, had 
died suddenly the day before. This sad news was, happily, 
false. It had taken rise in a telegraphic mistake. Professor 
Béhier had been called into the country, a short distance from 
Paris. On his way he fell ill (from an attack of cholerine, it 
is said), and immediately telegraphed for his son. In the 
evening the son directed in turn a telegram to be sent to some 
relative in Paris. He wrote ‘‘ My father is better” (mieuz) ; 
the last word the employé at the telegraph office converted 
into mort, dead. 


A sPEciAL general meeting of governors of Charing-cross 
Hospital was held on Wednesday to take into consideration 
the proposed alterations and additions to the rules and work- 
ing of the hospital, to which we have before given publicity. 
The Court of Governors adopted the reforms suggested by the 
Council, save in regard to the mode of election of officers, 
which will be considered at the annual meeting of governors 
to be held in February next. 

Mr. CLrarke AspInat has been elected Coroner for Liver- 
pool. He was virtually unopposed. Our correspondent’s 
letter, the publication of which is unavoidably postponed, 
explains the circumstances in detail. 


Ir has been decided to erect a new hospital for Europeans 
at Delhi, near to the present Government dispensary. 





THE MEDICAL ASPECT OF AN ABYSSINIAN 
CAMPAIGN. 


Tue telegraphic despatch, if true, which arrived on Wed- 
nesday from Constantinople, puts an end to the projected cam- 
paign to Abyssinia. At the time of going to press, however, no 
official confirmation of the trath of the report that the cap- 
tives have been liberated had been received, and the possibility 
exists, therefore, that an expedition may, after all, be neces- 
sary to obtain possession of our incarcerated countrymen. In 
full knowledge of these facts, we believe that an account of 
the medical aspect of any campaign that may be undertaken 
will be of interest, and we therefore do not hesitate to pub- 
lish a series of facts in out possession, whieh will serve to 
remove a good deal of misconception that has already arisen 
in reference to the nature of the climate of Abyssinia, and the 
wants of an army that may take the field in that country. 
For, to judge from the prevailing tone adopted by the various 
writers in the daily journals, the projected campaign is con- 
sidered likely to add another to the list of our unfortunate wars. 
[t has been already included in the same category as the Wal- 
cheten, the Ashantee, and Bhootan affairs ; and we have been 
carefully taught to regard disease and death as certain, albeit 
unfulfilled, prophecies. Such dismal forebodings are, to our 
mind, exaggerated statements, and not fairly deducible from 
the knowledge we possess of Abyssinia and its climate. 

No doubt, from a topographical point of view, that country 
would present almost unparalleled difficulties in the way of 
conducting a campaign against a vigilant foe with an able 
strategical leader. The parts which would be traversed are dis- 
tant from the seaboard and comparatively unknown. There 
would be the local obstacles and intricacies arising from the 
diversified character of the country—the mountains and hills, 
of all sizes, tossed about in eccentric confusion, as if the face 
of nature had been distorted and torn by many a grand and 
many a petty convulsion—the mountain gorges, passes, and 
valleys, watercourses and gullies. A country characterised by 
features like these would strain to the utmost the capacities of 
those charged with the military organisation and transport ; but 
there appears to be no want of confidence in Sir Robt. Napier 
in this respect. Again, wecan quite appreciate the enormous drag 
which a war at such a distance, and in such a country, would 
entail upon our finances. But we cannot discover the grounds 
oh which the gloomy predictions, well-nigh universal, as to 
the utterly insanitary state of the country have been foun ‘ed. 
Let us take stock of the facts at command, consider the diffi- 
culties with calmness, and endeavour to strike a balance fairly. 
In order to do this, however, we must enter into some details 
which, perhaps, scarcely come within the province of the 
medical journalist, although they are essential to a knowledge 





of the subject. 
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If the reader will look at a good map of Abyssinia, he will 
ke adh mpg bee pen 6D ager nord and 
e will notice that, by its natural configuration, Abyssinia is 

divided into a flat, sage | coastland, and por Bw mew tu 
lands internal to it. Unless our ers are mi y 
mistaken, the ‘300 miles of jungle” is a myth existing only 
in imagination. Still, the character of the low country 
deserves all that can be said against it. It is an arid, water- 
less, uncultivated, trackless desert; wretchedly hot, and 
terribly unhealthy. But not so the highlands. These are 
said to be salubrious, temperate, well watered, traversed by 
Sumeaey onpatiined ta pf fertile in places, and to 
immense ilities in this respect. The table-land is, on an 
average, about 4000 feet above the level of the sea, with 
mountains of 10,000 or 15,000 feet in height, and all those 
alternations of scenery which make up our idea of what is 
grand and pict ue. There is game enough, large and 
small, to delight the heart of the sportsman, and objects in 
the vegetable and animal kingdoms capable of stimulating the 
interest of even a dull naturalist. These highlands, according 
to Parkin and others, are healthy. ‘‘ They are said to enjoy 
probably as salubrious a climate as any country on the face of 
the globe. The heat is by no means oppressive, a fine light air 
counteracting the power of the sun.” 

Let us sup the route is to Magdala or some part of the 
interior, and let us assume that the point of debarkation is 
at Massowah, Ansley bay, or Amphilla bay. The latter place 
is open to two objections : namely, one nautical in character, 
that the is described as inferior; the other medical, 
that the t would have to traverse a considerable tract of 
this fearfully hot, low-lying, unhealthy country before i 
the highlands. The anchorage at Massowah is said to be 
and its distatice from Taranta pass small (forty or fifty miles), 
so that the troops might speedily reach a healthier and cooler 
climate. It is quite possible that the base of operations might 
be at this pass, or not far distant therefrom, to the south-east 
of Massowah, on the Agametta plateau, near the Samhar 
valley. We have named these points in consequence of the 
obvious advantage the in being nearest to the high- 
lands and in their proximity to Aden. 

The meteoro! ena of the country present 
nothing in themselves to awaken any very serious en.- 
sions. Massowah, it is true, is one of the hottest places 
in the world. In July Ferret and Galinier found the 
temperature 127° in the shade, and in November it was 93° 
at noon, and 86° at nine p.m. The Agametta plateau is 
said to be well wooded, and plentifally supplied water. 
Oe it nase ikiee edt Gans ie 
rainy one in portion coun’ ying between 
Abyssinian hi and the sea. , ag gee: Bo 

+0 er atten 40 tee ne 
, rain every day. e sun 
or on the hills there is a cool sea breeze 





membered, are like the clond of Elijah, no bigger than a man’s 
hand at one time perhaps ; while at another, when swollen by 
tropical rains, they are enormous streams. The Tacazzy, one 
of the principal rivers, is a large and rapid stream, varying, 
however, remarkably in these respects, reg | as it is the 
rainy or dry season. *Brace says that, from the falling of the 
fitst rains in March till November, it is death to sleep in the 
adjoining it, both within and without its banks. 

Bruce lays down some very sensible rules for the regimen 
ada to the coun He particularly, and with much 
j we think, dwells u the injurious effects of spirit- 
uous liquors, while he extols the virtues of temperance, clean- 
liness, and cold water. The native regiments of our Indian 
army, with their supply of doctors experienced in the causes 
and treatment of tropical diseases, ought to prove admirable 
troops for any ition, and to exhibit a smaller suscepti- 
bility to climatic diseases than European soldiers. With an 
ample supply of quinine, and the power to change a position 

encamp in a new one as frequently as required, our medical 
officers would be able, we trust, to contend, and not altogether 
unsuccessfully, against the difficulties which undeniably exist, 
however much they may have been oxaggers : 

Now, a8 to the campaign itself. Indian troops are quite 
au fait at water supply. Scarcely a march takes place in 
their own country without its accompanying water supply, 
borne by native water-bearers. But on this subject, again, 
we are heterodox in not entertaining all the apprehensions 
which @ to exist. There is no lack of water in the high- 
—_ e troops would, of course, be liberally supplied with 


ters. 

We trust that all the resources of modern science would be 
turned to account, and several of the more recent practical 
inventions be made available for the purposes of this campaign. 
The soldiers would, no doubt, carry the smallest possibile per- 
sonal equipment. Each individual might be supplied with 
a small oe! of biscuit, and with some of the various con- 


ions or extracts of meat, in order to render 

him port shy pry of the commissariat, and prepared against 
any temporary hitch or delay in the arrival of supplies. The 
tente d'abri, so much employed by the French in their cam- 
paigns, and in Algeria, might also be utilised in an expedition 
where celerity of movement and a minimum amount of bag- 
are desiderata. The “ Brancard Compressé” has been 
esigned by the Fretich for the utilisation of these tentes 
@abri in the removal of sick and wounded men. It forms 
ee are told, of the French regulation ambulances, Dr. 
has devised several ingenious and practical contri- 

vances for adapting the tente d’abri to these and similar pur- 
poses, which p pre Re be deserving of a trial. The water- 
‘eck, or piece ia-tubber cloth, would likewise be requisite 
ay ene <ting the soldier from the dampness and emanations 


As to the transport of the sick and wounded, cacolets and 
lititres, we presume, should be exclusively employed, the nature 
of the country preventing the use of anything like wheeled 
ambulance. is no more admirable conveyance for a sick 
man than the Indian doolies ; but these, unfortunately, require 
six men to them. Comparative iments at the 
present Paris bition have left no doubt that the French 
mule cacolets were the best of those exhibited there. Signor 
Locati, of Turin, constructed some cacolets specially for the 
conveyance of patients along the narrow and mountainous 
gs of the Tyrol; and these are also shown at the Exhibi- 

a campaign to be undertaken, we sincerely trust 
will be a op clear definition of the functions 
bilities of the respective departments. The effi- 

. The 
the campaign are confessedly 


that 
and 
ciency 


the medical service is of t im 
difficulties which would attend SS ada 

; 4 ie by be inexcusable — those difficulties rendered 
insu e mismanagement, defective organisation, or 
divited responsibility. ‘ 





CHOLERA IN THE MEDITERRANEAN STATIONS. 


Two official reports by Dr. Sutherland on the Sanitary 
Condition of Malta and Gozo and of Gibraltar, with reference 
to the Epidemic Cholera of 1865, have just been published. 
They contain the results of a special investigation made for 
the War Office izito the local conditions under which cholera 
had manifested itself during the late epidemic in the military 
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stations mentioned, with the view of ascertaining whether 
additional experience obtained from it in any way modified 
the conclusions regarding the improvement of the garrisons at 
which Captain Galton and Dr. Sutherland had arrived in their 
**Report on the Sanitary Condition of the Mediterranean 
Stations,” made public in 1863. So far as the two reports 
refer to this special object, they abound with instructive 
information, and will usefully serve their purpose. In the 
Appendices and the text, and with the aid of numerous 
excellent maps and diagrams, abundant details are given of 
the distribution of the epidemic with reference to local sanitary 
defects. It t be said, indeed, that the significance of 
these defects is in all instances justly worked out. For 
instance, *Dr. Sutherland dilates upon the impurity of the 
water in the three North-Front wells at Gibraltar, near which 
the troops were encamped among whom cholera first appeared, 
He describes the wells as being sunk in a loose, sandy subsoil, 
and as liable to pollution from ‘‘sea-water filtering into the 
sand horizontally, after having passed through putrid refuse 
matters lying all along the beach,” as well as from other 
sources. He shows that the water of each well was highly 
impure, and states that the well nearest the sea ‘‘ becomes a 
aie of diluted sewage.” But he states not a word as to 

e liability of any one or all of these wells to become polluted 
by the ejections of the soldiery among whom cholera first 
declared itself. Surely this was a question, apart from all 
theoretical considerations, which was worth a special examina- 
tion, One of the wells is used by the civil population in the 
town of Gibraltar; one by the troops; one by the shipping in 
the Bay. Was it through the medium of the portlets well 
adjoining the infected camp that the civil population was 
infected? This question is altogether passed over. Even on the 
supposition of the impure water, simply as impure water, being 
effective in fostering cholera, it is difficult to explain such an 








omission, 
Dr. Sutherland does not, however, restrict himself solely to 
the local phenomena of the epidemic. He finds it n 
to enter into more or less detail as to its chronology prior to 
the outbreaks in Malta, Gozo, and Gibraltar, and to the ques- 
tions arising out of its dissemination or successive development 
in different localities ; and he touches, almost ily, upon 
the question of quarantine. His report upon Gibraltar is dated 
Dec. 1866; on Malta and Gozo, July 1867. The worth of Dr. 
Sutherland’s observations on the different matters involved in 
the foregoing questions may be estimated from the following 
facts. He writes either in ignorance of, or he entirely sets 
aside, the abundant official information which exists on the 
origin and spread of the epidemic, and which has been published 
in the reports of the International Sanitary Conference held at 
Constantinople last year, and in Mr. Simon’s Eighth Report. He 
caricatures the deliberately ex opinion of the Conference 
and the leading epidemiologists of Europe on the dissemination 
of cholera by a statement of ‘‘a scientific doctrine held by 
some persons in Malta or elsewhere.” It is not to be won- 
dered at, then, that his account of the history and spread of 
the epidemic to Malta, and early development in that island, 
is untrustworthy and sutund. Of this confusion, the fol- 
lowing general conclusion is an example :— 
‘**On considering these facts,” Dr. Sutherland writes (p. 15), 
‘* it appears to me scarcely pants to escape from the conclu- 
sion that, long before cho 2 sapetem in Malta, possibl: 
before the first outbreak in ia, the earliest wave of the 
comes epidemic had passed over the islands. This inference 
is further supported by the very remarkable facts to be noticed 
connected with the first outbreak of cholera in Malta, in the 
lague hospital lying to the west of the Lazzaretto towards 
ites outbreak greatly resembling in its appearance 
those diarrheal symptoms, except that it was true Asiatic 
cholera of a very fatal type.” 
Truly an exception of no little magnitude ! 
in, Dr. Sutherland writes of the first case of cholera in 
Malta during the outbreak: ‘‘ The first case in the plague hos- 
pital occurred before there was any possible channel of commu- 
nication between it and any antecedent case elsewhere.” (p. 21.) 
This is simply a play upon the words “antecedent case.” For 
in a previous Dr. Sutherland shows that Malta had been 
subjected to the liability of infection from Egypt, unchecked, 
at least from the 3lst of May to the l4th of June. On the 
former day no less than sixty-one pilgrims from Mecca were 
landed at Malta, a of the stream of assumed infection- 
carriers who had infected Egypt. Until the history of these 
pilgrims, and other individuals and pilgrims following in rapid 
succession from Alexandria, is cl up, the ience of 
Malta cannot be cited either in favour or disfavour of infection, 








or of quarantine measures. Conclusions in respect to quaran- 
tine based upon imperfect data such as those of Dr. Sutherland 
are even more harmful, as exercising a more important impedi- 
ment against the legitimate settlement of the question, than 
the popular notions which he condemns among the Maltese. 

It is with the deepest regret that we speak thus strongly of 
certain defects of Dr. Sutherland's reports ; but we should not 
be justitied in doing otherwise in respect of statements which 
treat as nothing the experimental observations of Thiersch 
and Sanderson, and the elaborate ological and etiological 
labours of Pettenkofer, Simon, Farr, the members of the 
International Sanitary Conference, and a host of others. Dr. 
Sutherland’s reports will form a quarry of rough material for 
some subsequent worker, and this will be their highest praise 
scientitically ; practically, they will serve the immediate need 
of the War Office. 





Correspondence, 


“ Audi alteram partem.” 


LONDON HOSPITAL GRIEVANCES. 
To the Editor of Tux Lancer. 


Str,—I am glad to see that Mr. Heckford has self-conscious- 
ness enough to think it necessary to defend himself from the 
charge of acting from pique and in consequence of private 
disappointment. I am also not sorry to'find that he thinks 
it desirable to leave the subjects under discussion, and make a 
personal attack upon myself. However much I might have 
felt hurt at his accusation of ‘‘ moral obliquity” and “‘ greedi- 
ness,” I should not have troubled you with any justification 
of myself were it not that this charge affords a good oppor- 
tunity of illustrating Mr. Heckfurd’s manner of dealing with 
facts. He asserts that I hold ‘‘eight appointments,” and 
that I hold them to the detriment of my juniors. I am well 
aware that I have a great deal more to do at the hospital than 
I like, and that my duties there interfere with my social 
comfort and with my pecuniary interests; but as the only 
motive which my conscience acknowledges in this matter is 
an honest zeal for medical science and the education of our 
students, I am not prepared to influence my conduct by Mr. 
Heckford’s advice. I am surgeon of the hospital, and lecturer 
on Surgery. The latter office Mr. Heckford ingeniously 
magnifies into three or four, because I give during the sum- 
mer months three short supplementary courses on Diseases of 
the Eye, Diseases of the Skin, and Syphilis. I give these 
without fee, and the attendance of my class is quite optional. 
If in respect to them I am “greedy,” I am greedy only of 
gratuitous and self-imposed work. 

We have recently instituted ts for diseases of the 
eye and of the skin. They are on the most liberal basis pos- 
sible, in that any member of the staff can, once a year, claim 
appointment in any he wishes. I have for one year under- 
taken, in conjunction in each instance with a colleague, to see 
out-patients suffering from these diseases, and I do so in the 
summer when I lecture on these subjects, being desirous to 
illustrate my lectures by cases. It is again itous labour, 
and I, in my innocency, it may be in my vanity, had su 
it for the good of the scho.l. Next, I believe, Mr. Heckford 
records ——— my appointments that I am one of four editors 

volume of Reports, a charge to which I shall 
make no reply. Lastly, most unkindly, he counts the 


" . 


office of dean, which, without or special , im- 
poses upon me the most di uty that I have ever had 
to perform, that of thus ing in public with his aspersions 
on our staff. The letter in which the attacks referred to 
occurred was one in which Mr. Heckford expressed himself as 
desirous of ‘‘ proving beyond cavil” that his complaints were 
well founded, and which he concludes by asserting, ‘‘I have 
not brought forward anything which I cannot prove incon- 


testably.” 
Mr. Hiecktord, in the same letter, thus alludes to a case 
which ha: y i i (a 
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overlook it. At the expiry of the term of rustication, how- 
ever, everyone condoned the offence, and if I were to add that 
everyone in secret applauded the offender I should not be far 
wrong. This some years ago, and Mr. Ley is one of 
the last men whom I should have expected to find reviving the 
story. ee ee eee ere aa ee 
mitted another to do it in his name, had it not happened 

‘* grievances” were desperately in request, and that none others 
could be found. 

Mr. Colman’s long letter succeeds only in making it clear 
that the Mh men a had two very eligible candidates for the 
post of resident medical officer, and a very difficult task of 
circumstances implies not the slightest reflection on the unsuc- 
cessful candidate. No one doubts that Mr. Colman would 
have made an excellent officer. 

this appointment I must ask to be allowed to in- 


students, but is held by its incumbent in permanency. 
school owes it entirely to the vigi of the medical staff, in 
the interests of the students, the plan is otherwise with 
us. There is much to be said in favour of a officer 
in such a i 


ee oe) oe ee a suc- 
candidate. 
* The only matter which, on most careful examination, I can 
find as of real importance, amidst the cloud of dust which has 
nem ae tyme eagle ee Ay ape Redny te oo 
This is the only question on which I in the least fear that 
opinion of the ession may differ from that of our Council ; 
it is also, I believe, the only one which enables Mr. Heck- 


to assert, with any truth, that he represents the opinions 
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fied with it. We also conversed on the subject of Mr. Heck- 
ford’s non-election, knowing that Mr. Walker was Mr. 
Heckford’s intimate friend, I was not surprised to find what 
his views were on this point. That I bes tome ee See 
sant with any general dissatisfaction prior to the meeting re- 
ferred to, or that any special grievances ex Mr. Heckford’s 
had ever ar oon or “= Oued, t must sg 
expression I have is aps somewhat stron aD 
would, on second thoughts, again make use of ; bet it still 
conveys a truthful impression of my state of ignorance up to 
within, at most, a very few days of the time mentioned. 
Sept. 3rd. 


THE INDIAN MEDICAL SERVICE. 
To the Editor of Tur Lancer. 


Srr, —I have seen several letters concerning the Indian 
Medical Service of late in Tux Lancer. If not tired of the 
subject, would you permit me to add a few lines by way of 
caution to any young man who may be thinking of entering 
the Indian service? * 

In November, 1864; an order was published, in which may 
be found the following passages :— 

‘47. The above measures, which obviously tend greatly to 
improve the condition and prospects of the medical service in 

India, cannot be carried out without a heavy ex to the 
State It is hoped, however, that the result will be at once to 
diffuse a spirit of satisfaction and contentment the 
officers now in the service, and to secure for the future a cer- 
tain supply of medical officers of good social position, liberal 
education, and professional ability for her Majesty’s service in 


India. 
Agee. we weed bb ee h 30, thus :-— 

e salaries of other medical appointments in the civil 
and military de ts will be revised with reference to the 
above, and fixed at a consolidated sum; and I request that a 
report may be made to me upun the subject with as little delay 
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of civil surgeons, yar 
November, 1866! 


i of 
ts ban tis octane and. un. enden on tho cubjeth bas yeh 
been published. 
As yet the only benefit pot Toad several hundred other medical 


officers have derived from warrants and orders 
is, that we have had to pay a heavy donation to the military 
fund, and an increased monthly subscription. I need hardly 
say that the hoped-for ‘‘ spirit of satisfaction and contentment 
has not yet made its 

Rumour has it that there are to be heck fear Reatelege 
civil stations in aa and three in the N.W. 
this point, however, [ shall sa Augers | nor on the Sheerdivy 

d Tite more om ing than for performing 
uties cl 


agreement with 
ment which can thus mock, init, ani pillage the anodica 
officers who have been unfortunate enough to enter its service. 
I am, Sir, your obedient servant, 
June, 1867. A Crvuz Surezon. 


HOSPITAL FOR DISEASES OF THE CHEST, 
OITY-ROAD. 
To the Editor of Tax Lancer. 








further than to point out the extraordinary character of 
the mode of attack ~~ by the authors of the circular, 

At our hospital, the House Committee sits every week ; the 
Council of Management every month, and oftener if required. 
The ‘ioced te aden re of Governors was held on July 2nd 
last, followed by a déjedner, at w were 
present. At this annual court all officers poh awry the 
year, and all the affairs of the hospital are open for investiga- 
tion, Yet neither to me privately nor at any of these meet- 
ings did my three utter their complaints, or suggest, 
even by a word, that my eee fe Ore hon. secretary 
was otherwise than ie to them. And they had so care- 
fully concealed their from the Council and from me that 
the Council did not hear of them till they received individually, 
by post, in common with the whole body of governors, the 
printed circular; and I myself knew nothing of it till a 
governor showed me a copy which he had received, the 
authors not having thought proper to send one to me. 

It is not necessary for me to «to make any comment upon a 
proceeding which speaks so plainly for ii 

I am, Sir, your obedient servant, 


Horace Doses, M.D, 
Harley-street, Cavendish-square, Sept. 2nd, 1867. 


To the Editor of Taz Lancer, 

Sir, — On yo of the circular letter issued by Dr. 

m, Dr. Leared, and Dr. Powell, under date of the 

22nd ultimo, which was received by the Council and governors 

on the 28th, and ap in Tue Lancer of the 31st ultimo, 

the Council of the hospital was immediately sammoned, and 

after a lengthened discussion the following resolutions were 
unanimously passed : — 


1. “ That the of Dr. Richardson, Dr. Leared, 
and Dr. Powell be acce: 


and, whilst full “Cina 
their past services to the 0 hospital, the Council 
expedient to intimate to them that their further 
not be required.” 
2. “ That the secretary be authorised to communicate with Dr. 
that thay ave ot Liverey'bo stb any pollens os presest ie 
are at li an nt in 
—— —_ up to thin date been ender thir ch 
orm the w 
Gay Guo bowel on” aiid 
And I am instructed to enclose you a copy of ype Fa 
the Council issued to the governors in answer to the circular 
letter of the 22nd August. 

l am, Sur, your obedient servant, 
City-road, Sept. 4th, 1867. Ouas. L. Kemp, Secretary. 
*.* Two printed circulars accompanied and were received 

with Mr. Kemp’s letter. One is a copy of a communica- 
tion of Dr. Dobell addressed to the Council of Management 
of the Royal Hospital for Diseases of the Chest. The other, 
a circular sent by the secretary, Mr. Kemp, to the governors 
of the same hospital. Both are in explanation of the circular 
letter issued by the members of the medical staff who have 
retired. These documents, which are of great length, arrived 
too late for insertion this week.—Ep. L, 


Medical ‘etos 


Apornecarres’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to 

Seat er lane, meee 





Darby, John Thomas, University College Hospital. 
Milligan, William, ditto. 


University or Aserpren. — The following can- 
Stein Suing the late Medical Graduation term, and after 
usual examinations, received degrees in Medicine and Sur- 


® aa 
THE DEGREE OF M.D. 
Grabham, M. Comport, Madeira. | Hunter, W.Guyer, Bombay Army. 
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At the same time the following gentlemen received promotion 
to the degree of M.D 
Edgelow, George, Guernsey. | Phillips, J. Mathias, Glamorgansh. 
THE DEGREE OF M.B. 

dione, Geo. Ed. D’Arcy, Bristol. Measles, Geo. Wm., Atherstone. 
len, J. Trigue, Dorsetshire. Roberts, John, Chester. 

wees E. Lodewyk, Tasmania. Taylor, A. Claude, Nottingham, 

Davson, F. Adams, itish Guiana. Francis Arnold Van Der, 

Dyer, Thomas Birch, London. Colombo, Ceylon 

Forbes, Alexander, a. Woodford, Edw. Russell, Ventnor, 

M‘Arthur, Alex., Isle of Wight. 


EE OF C.M. 


Forbes, Alexander. 
= arte, - 





Woodford, Edward R. 
Of one Yo to mag ay a argo the following gentleman 
recei egree in Medicine and Surgery with Highest 
Academical Honours :— 

Taylor, Alfred Clande. 
And the foll ntleman received his degree in Medicine 
with Academical Honours :— 

Crowther, Ed. L. 

The following were declared to have passed part of their 
examinations:— , 

Theodore R. Brotchie, Robt. Catto, John M. Crombie, Brodie Cruickshank, 
Alex. 8. Dancan, James Hay, David Johnston. Patrick Letters, William 
Mackintosh, Lachlan Maclean, Farquhar Matheson, Chas. M. Matthew, 
Patrick Mitchell, George Morison, William Muil, Alexander 8. Munro, 

Norman, John Ruxton, Alfred Sangster, John James Thomson, 


George 
John Wm. Thomson, Alexander Walker, William A. Walker, Alexander 
Wilson, William Yeatc. 


The Merchant Shipping Act, issued on Saturday 
week, will come into operation on the Ist of January next. 


BETHNAL-GREEN WorkKHOovSsE.—On Monday an -— 
air demonstration was held in the London-fields, Hackney, to 
ee 2 against the ill-treatment of paupers in Bethnal-gree 


n 
Resolutions were passed calling upon the : 
jans to undertake the prosecution of the late Seer tneestonanions af 
labour, in consequence of his cruelties to an old man whose 
death (according to the evidence at a coroner's inquest) .~ 
been thereby hastened, and condemning the 

having kept another old man in ‘imprisonment ” from Christ. 
mas to the present time. 


Ye iow Fever is on the decline at Jamaica, accord- 
ing to latest advices. The disease has assumed an epidemic 
form at New Orleans. In Texas, and notably Galveston, it is 
daily on the increase. 


CHouerA is raging, according to the American 

it of the Standard, amongst the Seminole Indians, 

and has taken on a very malignant form at Shawnetown, 
disease has disappeared from 


Illinois. The Tunis, but exists 
at a few places in Algeria. 


THE annual report of the Sheffield Public Hospital, 
presented to the governors July 3lst, 1867, states that 28,651 
cases of disease and accidents were treated by the medical 
officers during the past financial year. 

Tr is affirmed that Natal leeches possess the advan- 
ar leaving no scars, and are therefore preferable for use 
local bloodletting is needed in exposed situations. 

Ow Tuesday an inquest was held in Westminster on 
the body of a young woman, aged seventeen, who, —_ seven 
other ate somé mushrooms for su The next 
morning they were all taken ill, and docnsaell dhe died on Sunday 


pore ty A verdict of accidental death by ea’ poisonous 
mushrooms was returned. = 


SunDERLAND Inrinmary.—At the annual meeting 
of the § pao meee | this Loptegpes in July last, it was resolved, 
on motion of one of the surgeons, (. B. Morgan, 
that the election of the house-surgeon should for gan, Boa. 
rest with the Committee of Management, of which the medical 
officers form a part, and not, as heretofore, with the large body 
of governors. 

M. Guisourt, member of the Imperial Academy 
of Medicine of Paris, died suddenly on the 23rd ult., this 
being the eighth death this year among the Academicians, the 





sixteenth in two years ; whereas statistics prove that four is 


the annual average of deaths in the Academy. i 


Mancuester Scuoor or Mepicive.—The following 
eee ead prizes were awarded during the session 
1866-67 :— 

Third year’s scholarship (value £20): Mr. T. H. Pinder and 
Mr. J. G. Blackley, Manchester. First prize (£5 5s.): Mr. F. 
M. Pierce, Manchester. 

Second year’s scholarship (£15): Mr. J. P. Sleightholme, 
owe. First prize (£5 5s.): Mr. W. Croudson Barnish, 

Wigan. Second prize, no award. prize, no award. 
Fourth prize (£1 1s.): Mr. T. A. Somerville, Wilmslow. 

First year’s menage F Mr. Edward Kennedy, B.A., 
Bury. First prize (£5 5s.): Mr. W. A. Patchett, ottram. 
Second prize, no award. prize (£2 2s,): Mr. J. W. An- 
ningson, Burnley. Fourth prize (£1 1s.): Mr. Edward Lee, 
Manchester. 

Certificates of merit : Mr. Joseph Lawton and Mr. Charles 
Evans, Oldham. 








MEDICAL VACANCIES. 


Clonmel! Auxiliary Lunatic Asylum—Resident Medical Superintendent. 
Ennis District Lunatic Asylum—Resident Medical Superintendent. 
Enniscorthy District Lunatic Asylum— Resident Medical Superintendent. 
Hull General Infirmary —Physi« clan. 

Hull School of Medici t p on Medicine. 

Royal Free ee ee Physician a = two Junior House-Surgeons. 
St. Pancras Workhouse—Two 

St. Pancras Workhouse Intrenssy— Modiea! Ofiicer. 

Suffolk General Hospital—Surgeon. 








MEDICAL APPOINTMENTS. 


D. E. Berwarp, M.R.C.S.E., has been appointed Medical Officer to the 
Clifton Union Workhouse, vice T. VU. Mayor, M.R.C.8.E., resigned. 

Mr, T. H. ~ ey has been nted Assistant-Surgeon to the 3rd 
Manchester or 40th Lancashire Volunteer Corps. 

Dr. D. Camppatt has been appointed Medical Officer for the Calne Union 
and Workhouse, Wilts, vice R. Willmott, M.R.C.S.E., resigned. 

R. C. Carrer, L.R.C.8.1, has been elected Medical Officer forthe Kilcullen 
Dis: District of the Naas Union, vice F. J. Falkiner, M.B., elected 


Sykes, M.R.C.S.E., deceased. 

A. Macauisrse, L.K.Q.C.P.L, enemertees of Snstany of Go B 
of I been elected one of the Surgeons of the 
Hi Dublin, vice J. Morgan, F.R.C.8.L, 

W. G. Wrtu1ams, M.R.C.S.E., has been appointed Medical 
Salisb of the en et vice John Winzar, M.B.C.S.E., 


P. A. Youre, M.B., C.M. been appointed 
County and City of Pecth Infirmary, vice D. A. a pet hoe 2 8 & 5, 


Dirths, Hlarriages, amd Deaths. 


On the wre at Edgbaston, Birmingham, the wife of Balthazar W. Foster, 
-D., of a sou. 
On the 2nd inst., at Lytham, Lancashire, the wife of Luke Fisher, M.D., of 


a 

On the 3rd inst., at Princes-street, Stran’ pane, Wistentiiey ES, the-eane 
Ebenezer Fleming, M.D., L.R.C.S.Ed., of a 

On the ath inst, at Guilford, the wile of ‘TM. Date, Surgeon, of a 


On the 4th inst., at Renkin Binet Wit, he wife of John Peet, M.D., 


Surgeon-Major (retired) H.M.’s Bombay Army, of a son. 











MARRIAGES. 


On the 29th ult., at the Parish Church, West Hartlepool, Samuel 
M.D., of West Hartlepool, to Sarah, only daughter of the late Mr. 

of Middlesbrough. 

On the 4th inst. at the Priory Ch ante gy ey its, Thos. 
striding Com M.D., of Bournemouth, to 
daughter of the late Hugh Atkinson, Esq oe of bay. 

On the 4th inst., at St. Cuthbert’s Church, York, Edwin 8. Green, 
Sette, Yorkshire, younge-t son of the late J. 8. Green, 
le-Spring, Durham, to Harriet, younger daughter of the 
Anderson, Esq., of Westoe, in the same county. 


DEATHS. 
On the ult., at Charlotte Town, Grenada, West Indies, J. R, Todd, M.D. 


late 


Broughton-in- 
On the 27th ult., Charles 
M.RB.C.S., of Enfield (Highw 
On the 30th ult., at Frederick 
son of Wm, Evans, 1..B.C.P., &c., aged 11 months, 
On a 78 ult., J. Lyndall, M.R.C.S,E., of Sebbon-street, 
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Gs Correspondents. 


THE STUDENTS’ NUMBER OF THE LANCET 
will be published on Saturday next, September 14th. Those 
gentlemen holding official situations connected with Medical 
Institutions in the United Kingdom, who have not yet for- 
warded the necessary information to our Office for publica- 
tion in that Number, are earnestly requested to send it 
without the delay of a single post. 


Sourmamrton awp Sarisnvry. 

Tux Builder regards the ies which arise from time to time as to 
the rival claims of various towns to the enjoyment of the lowest death- 
rates, as most satisfactory evidence of a growing interest in sanitary 
matters, and of a fuller appreciation of the importance of public health. 
As between Southampton and Salisbury, whose respective champions, Dr. 
MacCormack and Mr. A. B. Middleton, have each claimed, in our colamns 
and elsewhere, the honour of showing the best bill of health, the Builder 
discusses with great thoughtfulness and impartiality the relative circum- 
stances of the two towns, and its conclusions seem rather to show that if 
any award of merit for superior sanitary progress is called for where both 
competitors have worked so well, Southampton is, according to the 
most recent statistics, entitled to bear the palm. In the decennial period 
1851-60, the mortality averaged 24 per 1000 in the districts of Southampton 
and Salisbury alike ; in the six subsequent years the rate was 22°4 in South- 
ampton (inclading two cholera epidemics), and 21°2 in Salisbury. In the 
first and second quarters of the present year the rates were 17°2 and 15°0 
respectively in Southampton, against 21‘1 and 146 in Salisbury ; and taking 
the nine months ending 30th June last, the rate was 16°8 in Southampton, 
as compared with 18°5 in Salisbury. Although, therefcre, Salisbury has the 
best of it in the actual rate for the last quarter, yet, by taking the whole 
nine months, Southampton appears to have been the healthiest. The mor- 
tality from typhus in Southampton in 1966 was only just above half what 
it was in 1865. Without wishing to detrac: from the merit due to Salisbary, 
which has reduced its mortality from 23 per 1000 (1851-60) to 19°6 last year 
and 17-9 in the first half of this year, the Builder cannot but come to the 
conclusion that the present low death-rate in Southampton is still more 
remarkable. It needs also to be remembered that a seaport town, with a 





we have often had occasion to observe, it is most commonly a disregard of 


the elements of variation which leads to erroneous conclusions on either 
side. Southampton and Salisbury may well rest satisfied that they are in 
the van of sanitary progress, as their low death-rate amply testifies, and 
there is little need for them to dispute about absolute superiority, at any 
rate until the force of their example brings a larger number of 

to the front. 

A. B. C.—The iw apon the point is not very distinct, and ‘that which is 
called malpraxis by a coroner's jury may not be so held by ajudge. The 
verdicts of juries, and even the law as laid down oy eminent jurists, often 
appear contradictory and perplexing. One thing, however, is clear—that 
no distinction is made, in a case in which mulpraxis is proved, between a 
qualified and on unqualified practitioner, This is not the case, we believe, 
in most other countries, where the laws regulating the medical profession 
are more satisfactory than they are in our own. 

Tus letters of Mr. Woolfe aud Dr. Black on the Use of Carbolic Acid shall 
appear in Tax Lawczr for September 2st. 

Red India-rubber.—We agree with our correspondent, “ W. T. F.,” that the 
colouring matter (sulphurated antimony) in red india-rubber could only in 


way ereg tient canes bo Giemsteed ty eng Sats that extefht come ta entnnt 
t. 


Tax Duspatx Boaup or Guaapians ap Disrswsany Doctors. 


Now that we are about to adopt the dispensary system to some extent in the 


metropolis, it may not be uninstructive to see how it occasionally works im 
Ireland under the superintendence of a board of guardians. We may pre- 
mise that the maximum salary of dispensary doctors in Ireland ranges from 
£90 to £100, some being as low as £70; from the higher sums we are to 
deduct for rent £20, and for keep of horse and man £40; leaving the doctor, as 
the case may be, £30 or £40 a year to support his family, and to mect the 
demands of a deputy in case of need. The Dundalk Board of Guardians 
seem to think their dispensary medical officer too well paid, or, at least, 
that he possesses too many privileges, and that they should be curtailed. 
Accordingly, at their last meeting they passed the following resolution 


contracted in the discharge of his duty as medical officer.” Two members 
of the Board, however, appear to think that this resolution did not go 
quite far enough—that, in fact, its provisions might be evaded; 
therefore that, “whenever a medical officer was 

discharging his daties, no matter from what cause, he should 

cost incurred in providing a substitute.” The majority of the Board, how- 


Guemay Decexss. 
To the Editor of Tux Lancet. 


ty the Medical Faculty of the U 
of their an: 





Medicus, (Bungay.)—The subject has not escaped our notice. 
A Physician, (Liverpool.)—The question has been legally settled; but we be- 
lieve he could recover under the 3ist clause of the Medical Act. 


Prockss ror THE PausERVATION OF MRAT. 

Ws have examined several samples of fish and meat received from Dr. Dewar, 
of Kirkealdy, who states that they were prepared by some peculiar pro- 
cess of his, having for its object to arrest putrefactive change without 
injury to the flavour or nutritive properties of the substances to which the 
Process is applied. The samples we have received appear to justify what 
Dr. Dewar states of them, but we do not know in what his process consists. 

P.A.8.L,—Not, we think, to the late Prince Consort. 


will, as a gentieman, revoke his unfounded 
“F. Wripeanp, MD. 
“ Dean of the Medical Faculty of the University of Giessen. 


Hodgson; but we cannot tell what may have occurred privately amongst 
the students. 


Mr. Jas. Thompson must send a more definite address. 

Mr. Benjamin Robinson, of Cross-lane, Salford, requests us to state that he is 
not the Mr. Robinson, “ Chemist, of Salford,” in whose shop the poisoning 
by misadventure occurred by laudanam. 

Freshman.— Baker on Coroners. 

Mr. T. O. Walker.—The Club, we think, is liable for the “extra charge.” 


J. K. L—It is doubtful ; but the Commissioners have the power of reinsta- 
ting under the circumstances. 


B. C.—1. He should receive the customary fee in the case.—2. Yes. 





his paper; the latter appears to be of interest. 
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Tas Gorwga-Worm Diszass. 
Tax most contradictory opinions have been expressed by correspondents in 
the daily journals on the subject of guinea-worm disease. The real facts 


penetrating the skin, in virtue of their “boring” prope 
quently grow to a large size, causing, after a few months, local irritation 
and the formation of quasi-abscess, which is a provision of natare to aid 


and the worm makes its way thither vid the feet of natives, and simply 
because they are commonly unprotected and in contact with the bare 
ground. But Europeans would be equally liable to guinea-worm disease did 
they go about with bare feet. Any other part of the naked body brought 
in contact with water or mud containing young worms might be attacked. 
Only those bathers, of course, get the disease who use water in which 
guinea-worms exist, Abyssinia is one of the countries in which guinea- 
worm disease abounds. 
Mr. B. 8S. Pearse (Brierly-hill).—Assuming all the cireumstances of the case 
to be stated, we cannot acquit Dr. Henry Walker of a want 
courtesy towards our correspondent. There can be no 
that, under the circumstances of the case, the dressing of carbolic 
as applied, was most judicious and proper. The removal of those 
would tend to frustrate the very intention of the surgeon 
them. At all events, it is difficult to understand upon what 
Dr. ry Walker is prepared to justify his interference. This 
an element of interest at the present time, inasmuch as the 
pursued by Mr. Pearse and his partner is just now attracting 
tion of the profession, Professor Lister read an elaborate 
able paper on the subject before the late meeting of the British 
Medical Association in Dublin. It certainly behoves every practitioner in 
the kingdom to test in every legitimate way what appears to be the mar- 
vellous properties of carbolic acid. The cases narrated by various speakers 
at the Dublin meeting presented evidence of so important a character re- 
specting the use of the acid, that we are bound to receive the proofs ad- 
duced as convincing and lusive. Of course, in the case forwarded to us 
the responsibility mainly rests upon Dr. Walker. Mr. Pearse, we think, 
under the circumstances very properly retired. 





A Svconstzp Cause or Pare uv rae AxItta ayp Pacrorat Mvusoie. 
To the Editor of Tux Lancet, . 


Sre,—As ta es eel initio, 1 oe be ps 8 7m Leta me 
a suggestion to a fellow-practitiener who es an 
SD gf owen under such sixnature. 
fore a that “ patos afflict “— ote at night; there- 
we may very wrong in assuming that n t, or something con- 
with night, is to be looked for as the canse of his uneasiness, The 
of the sun is of course, to be blamed; but at night we, most of 
€s, go to bed. Now, it is amazing to think how much inconveni and 
& vest number of people entail upon th ives by a superfluity of 
hing. It is by no means uncommon to find persons, even at this time 
year, lying and endeavouring to sleep on a feather-bed, covered by a 
blankets, and a counterpane ; but these are doubled down over the 
chest, which have consequently a covering eqval to two sheets, 
and two counterpanes. po it 4 Presesty this part of the 
ent soffers, and possibly his proclivity to it ma: 

him to lie warmly clad; but we ail know what @ at pow § 
is to the skin, especially those among us who have visited hot 
ours Ayer to have eT tt 
t ugust, t ttest the . It might, 
seem /easonable to advise him to Senden bie feather-bed, and to lie 
staffed wih horse-hair or wool, to viscard as much of the 
ible ; indeed, if ne dful, and providing the room be sufficiently 
m be satisfied with his night-garment alone, and “throw physic 

wf I am, Sir, yours faithfuly, 

ist, 1867. Jyo. Currpewpae, F.R.C.S. 
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Tae Insurance Gazette for this month has some lesding observations on the 
salutary influences that will accrue to those interested in marine insurances 
from the operation of the Merchant Shipping Act. It is very truthfully re- 
marked that “The safety of a ship, her passengers and cargo, depends 
fally as much upon the sanitary condition of her crew as upon the com- 
petency of her captain, the tightness of her hull, and the smartness of her 
standing gear. If the working of this Act be well organised at the outset, 
there is every reason to believe that a vast amount of preventable disease 
will be stamped out of our merchant ships. No statistics can, of course, 
prove how many vesse!s are lost by sickness among the crew; but circum- 
stantial evid of an emphatically overwhelming character goes ta prove 
that their number is very large indeed. This Act influences directly the 
working of morine insurances, and claims attentioa at the hands of under- 
writers and others interested in the safety of goods imported and exported 
im lung voyage ships. For we venture to predict that the honest carrying 
out of this Act will result in a vast improvement as to the sanitary state of 
our sailors, and so effectually tend to lessen the number of casualties that 
eceur to merchant ships at sea.” 

A M.BR.OS.—The plan mentioned is constantly pursued in cases 
where is edema. 

Medicus.—It is said to be a compound of morphia, Indian hemp, prussic acid, 
ehloroform, and oil of peppermint. 

4 Would-be Medical Student—1. Yes, the preliminary examination is re- 





Currpro-SprnaL Meyinertis. 


Tae American physicians have had considerable experience of a disease 


which has recently attracted much notice with us; for during the months 
of December, 1866, and January, February, and March, 1867, an epidemic 
of cerebro-spinal meningitis visited Philade!phia and its neighbourhood, 
and an elaborate account of 92 cases by Dr. Githens appears in the dme- 
rican Journal of Medical Science for July, 1867. The epidemic selected 
its victims often from amongst the robust and healthy, The ratio of males 
to females attacked was 4to 1. The disease did not seem to possess the 
quality of contagiousness. The eruptive phenomena were present, and of 
varied character, and comprised erythema, urticaria, petechiw, vibices, 
hemorrhagic effusion, &c. Of 98 cases, 36 had marked petechial blotches, 
13 mixed petechiw and erythema, 9 erythema and urticc..a, 3 indistinct 
mottlings, and in 37 there was no eraption; if present, it appeared early, 
and was in many cases the first diagnostic mark. Headache was a marked 
symptom ; delirium was not prominently developed ; constipation and mus- 
cular pains about the back of the legs and thighs, and erector spine muscles 
and those of the neck, were almost always present. Opistlotonos occurred 
in 17 cases, hyperesthesia in 38, and the expression of the countenance was 
almost diagnostic. The corners of the mouth were drawn down; the eyes 
protruded, the lids widely opened, the pupils contracted; and the manner 
of the patient excited, whilst he seems to look through instead of at 
objects ; the conjunctive were saffased. The pulse varied from the norm to 
160 beats per minute—in all cases it was weak, and tended to be dichrotic ; 
the temperature was lower than in any other typhoid condition. The acute 
attack rarely lasted a fortnight. Of 161 cases, 87 recovered, 43 died, and 31 
remained under treatment at the time of reporting, but in a fair way of re- 
covery. 


M.D. had better refer to Cooley's Book of Receipts. 
Communtcations, Lerrers, &c., have been received from—Prof, Humphry, 


Cambridge; Prof. Hancock; Mr. Keith, Edinburgh; Mr. Hutchinson; 
Mr. Taylor; Mr. W. Jones; Mr. Swain, Birmingham; Mr. G. C, Parrant; 
Dr. Court, Worthing; Mr. Walters; Dr. Mitchell, Edinburgh ; Dr. Fleming, 


Mr. Cooper; Mr. Craven, Hull; Mr. H»ward; Mr. Fenton; Mr, Harrison ; 
Dr, Gooding, Greenwich; Dr. Hoffmeister, Cowes; Mr. West; Mr. Pyne; 
. Mr. Rawlings; Mr. Goff; Dr. Alexander, Dundonald; Mr. Whatford, 

; Mr. Wigmore; Dr. Jones; Mr. Turner; Mr. Statham; 

; Dr. Denton, Hornsea; Mr. Wintle, Bristol; Messrs. 
; Mr. Bousfield ; Mr. Steward; Dr, Pickering, Royston; 
3 Mr. Hicks, Bodmin; Mr. Fisher; Mr. Job, Skipton; 


pert; Mr. d 


EF 
Pe 


lips, 
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r. Collins; Mr, Sargeant; Mr. Foy, Belfast; Dr, Waters, Liverpool; 
Dr. Mackenzie, Tunbridge Wells; Mr. Parrott; Mr. Morison, Durham; 
Mr, Hawkins, Sherborne; Dr, Morris; Dr. S:uart, Chirnside; Mr, Phipps; 
Dr. Lindesay Richardson; Mr. C. Holmes; Mr. W. H. Reece, Edgbaston 

Mr. How; Dr. Alianby; Mr. Diver; Mr, Griffith ; Dr. Smith, Birmingham 

Dr. Wilson ; Mr. Pearse; Mr. Chippendale; Dr. Black, Glasgow; Dr, Hirech 

Dr. Young, Hayward’s Heath; Mr. Rivington, Ramsgate; Dr. Browne, 
Newburn; Dr. Holland; Dr. Wolfe, Aberdeen; Mr. Wells; Dr. Lander, 
Stableford ; Mr. Wood, Derby; Mr. Capes; Mr. Bower; Mr. Burne, Not- 
tingham ; Dr. Graham; Dr. Coales; Dr. M‘Intyre, Brazil; Mr. Buckell; 
Mr. Marsh, Truro; Dr. Vawdrey; Dr. Barron; Dr. Ogilvie, Dundee; 
Mr. Packard, Leiston; Mr. Keyworth, York ; Mr. Comfield; Mr, Lloyd, 
Liverpool; Mr. Armstrong; Mr. Green, Settle; Dr. Owen; Mr. W. 

Mr. Walker, Cork ; Mr. J. Thompson; Mr. Kemp; Dr. Cronin; Mr. 

Mr, Hawkins; Mr. Ellison; Dr. Wyer; Mr. Fennell; Mr. Bowker, Hyde 

Mr. Bloomenthal; Mr. Carr; Mr. Ness, Helmsley; Dr. Wilders, Birming- 
ham; Dr. Steggall; Mr. Crofts; Dr. Smith; Mr. B.; The Secretary of 
the Royal College of Surgeons of Ireland; Tutamen; A Young M.R.O8.; 
Alpha; T. 0. W.; F. M.; A Physician; A Would-be Medical Student ; 
J. M.; FP. A. G.; The Secretary of Queen's College, Birmingham; Parisian; 
Hampden; Beta; FP. H.; B. L’; A Dispenser of Twenty Years’ Standing; 
B. C.; The Secretary of the National Hospital for the Paralysed; A. B, ; 
A Layman ; Physician, Bangor ; The Secretary of the University of Durham ; 
The Secretary of Guy’s Hospital; A Non-Professional; The Secretary of 
the University of St, Andrews; L.R.C.P.E.; M.D.; A Lay Reader; J.B, 
Chorley; The Secretary of the Bristol General Hospital; Medions; T. R.; 
A Doctor and Subscriber, Paris; J. K. L.; &c, &c. 


Tue United Service Gazette, the Wolverhampton Chronicle, the China Mail, 


the Times of India, the Leeds Wercury, the Evst Suffolk Gazette, the South 
Durham Herald, and Dethi Gazette have been received. 
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